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S, the neural depression, there is no 
better tonic than Fellows’ Syrup for 
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LEURISY, both dry and moist, is favorably 

influenced by the application of prolonged 

moist heat in the form of Antiphlogistine packs, which 
will retain a warm, even temperature for hours. 


Due to their high glycerine content and other com- 
ponents, not only do they afford grateful relief from 
the pain, but, exercising marked osmotic, relaxant, 
decongestive and bacteriostatic actions, they check the 


extension and favor the absorption of the effusion, and 
give good support to the chest. 


AMET 
PAS, 


" 


i 





rast 


The DENVER CHEMICAL MANUFACTURING COMPANY 
163 VARICK STREET P NEW YORK, N. Y. 
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| || MEDICAL CENTER 
MANOMETER 


(MADE OF BAKELITE) 


will give you many, many 
years of accurate, depend- 
able service. After all, it’s 
a B-D Product—and that 
Carries an assurance of 
satisfaction. Any Medical 
Center Manometer that you 
purchase will satisfy you in 
every respect—or we will. 


B-D PRODUCTS 


cMade for the Profession 

















—with Extra ‘Pyrex’ Tube 
Black or Walnut Finish Cases. 





BECTON, DICKINSON & Co., RUTHERFORD, N. J. 
Makers of Diagnostic Instruments for more than a third of a century 
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Science as opposed | 
to Common Sense ; 





Even those with half a glimmer of 
the ways of Science, now must realize 
what a startling, unexpected path 
she often follows. For a long, long 
time, those who sought her did not 
know how wayward she could be. 
And there was no Age of Enlighten- 
ment until her trickiness, her elusive- 
ness were acknowledged among the 
scholars, 

Deep and weighty thoughts were 
thought, in the Middle Ages. Pains- 
taking and erudite conclusions were 
drawn, from accepted premises. The 
trouble was with the premises. They 
were the strongly entrenched beliefs 
of the time, almost unquestioned 
even in the best scholastic circles. 
Were they not based on ‘‘natural 
reason’’ or common sense? And were 
they not backed by the greatest of 
the old authorities? 

They were. They didn’t work out 
right. They put men off the track of 
Science time and time again. The 
germ theory of disease would seem 
like the wildest disturbance of mania, 
some few hundred years ago. No 
common sense there. It was not ad- 
vanced until the 19th Century. 

In these forward times, each 
year sees the physician better 


equipped with agents supplied by @2© New York, N. Y. 


bacteriologists and chemists to help 
him combat the inroads of micro- 
organisms. Among these is Zonite, 
that provides dependable germicidal 
action whenever it is required upon 
the skin or accessible membranes of 
the human body. 

Zonite is a stabilized, mildly alka- 
line solution of sodium hypochlorite. 
It is rich in chlorine content and is 
actively bactericidal. It is non- 
hemolytic, non-coagulating and ac- 
tive even in the presence of organic 
matter. 

Zonite is electrolytically prepared 
to insure stability and does not lose 
its chlorine strength. It is economical 
and always ready to use, requiring 
no preparation. Moreover it is valu- 
able over a broad field and is really 
adaptable to a variety of techniques, 
meeting effectively every indication 
for its use. 

Zonite fills every need that modern 
medicine imposes on an antiseptic, 
and the modern physician employs it 
with the confidence that it will not 
devitalize tissue or cause accidental 
poisoning. May we send you a bottle 
of Zonite and literature covering 

many of its uses? Zonite Products 

Corporation, Chrysler Building, 
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GLYKERON 


is now ready 


With the advent of our new 4 oz. pre- 
scription bottle, we meet the require- 
ments of those physicians who prefer 
to prescribe an original bottle, thus 
assuring accuracy in the filling of their 
prescriptions. 

Strictly a laboratory product, with 
uniformity of composition always as- 
sured, GLYKERON is offered for the 
prompt reliefof - 


Coughs, Colds and Other 
Respiratory Affections 
Containing in a palatable vehicle, 
sedatives to the nervous 
mechanismandstimulants 
to the respiratory mucous 
membrane,GLYKERON 
is an efficacious product, 
deserving the physicians’ 
full confidence. 
GLYKERON now sup- 
plied in 4 oz. as well as 
16 oz. bottles. 
LITERATURE ON REQUEST 
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Martin H. Smith Co. 
150 LAFAYETTE STREET 
NEW YORK, N. Y. 
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i TO THE EDITOR: I 
Stimulus have been following 
articles in your splendid journal for a 
long time, and am much impressed with 
the reports of the Philadelphia move- 
ment. 

Not only have I taken the advice of 
your editor, Dr. Baketel, and obtained 
a copy of the Recommendations, but, as 
past-president of the Racine Medical So- 
ciety, I intend to interest my own local 
colleagues in the proposal. 

Thank you sincerely for all the in- 
formation you have given in your journal 
in the past. I don’t know of another 
that contains more interesting reading, 
especially articles of the type that every 
doctor can use and from which he will 
be sure to benefit. 

John Docter, M.D. 
Racine, Wisconsin 


TO THE’ EDITOR: 
Browbeaten? In my opinion, it is a 
pity that physicians all over the country 
are not yet following the lead of that 
active group in Philadelphia. The doctor 
today had better wake up and get busy. 
buses are worse now in the medical 
profession than they have ever been. 
Physicians are being browbeaten out of 
more money owing to them than ever 
before. And, as usual, they are slow to 
act. Let us hope that when they even- 
tually do act it will not be too late. 
Theodore F. Kirn, M.D. 
New Orleans, Louisiana 


* TO THE EDITOR: 
Man power It is common know- 
ledge that free and nominal-pay dispen- 
saries must cease activity the moment 
their man-power stops functioning. 
(And who other than the physicians and 
surgeons constitute this man power?) 

It is also common knowledge that 
many dispensaries are making a decided 
profit on so-called nominal fees, while 
the physicians who make this profit pos- 
sible are struggling to make ends meet. 

No thinking physician would deny that 
there are truly indigent poor who de- 
serve attention gratis in the dispensary. 
But we all know of hundreds of thou- 
sands who masquerade as paupers and 
are able to obtain treatment free at the 
expense of doctors who simply don’t 
“investigate” them or don’t insist upon 
receiving payment for their services. 

Present crowded conditions in the dis- 
pensaries, besides hurting the doctor fin- 
ancially, prejudice the rate of the 
patient’s recovery. Under these condi- 
tions, the doctor falls into hasty, un- 
scientific habits. 


Now, while optimism for the return of 
good times is high, let’s call a halt. The 
time has come to stop the giving of 
charity service to patients who can afford 
to pay. Let the medical profession 
stamp out the dispensary evil! 

Since this is within the power of the 
doctors themselves, I suggest that they 
begin to take militant action through 
their county medical societies at once. 


M. Chamurich, M. D. 
New York City 


TO THE EDITOR: I 
Request have been a constant 
reader of MEDICAL ECONOMICS for 
— months, and find it of extreme 
value. 


At present I am a medical student, 
and can readily appreciate that your 
publication contains information which 
we cannot possibly obtain in school and 
which is very important in preparing 
us for success in our chosen profession. 

It is my sincere opinion that if your 
magazine were to be mailed not only to 
practicing physicians but also to medical 
students, it would prove a good invest- 
ment for yourselves and your adver- 
tisers, since it brings to our attention 
authentic and up-to-date information as 
to what is newest and best in the phar- 
maceutical field, and its many sound 
articles by men of experience teach us 
to avoid pitfalls. 

R. J. Carreon Jr. 
Los Angeles 


H sd TO THE EDITOR: It 
Niche filler has not only been a 
pleasure, but has been profitable to have 
received MEDICAL ECONOMICS in re- 
cent years. Your magazine fills a niche 
in our professional life that has apparent- 
ly been woefully neglected. It is in times 
of stress, such as the present, that we 
are lead to appreciate the importance of 
the economic side of our work. 

S. F. Hoge, M.D. 
Little Rock, Arkansas 


TO THE’ EDITOR: 
Yankton May I offer one sug- 
gestion to make your very interesting 
publication even more interesting and 
satisfactory? It is that at the head of 
articles the location of the writer be 
given as well as or, if you please, in- 
stead of his name. The name matters 
little. Ninety-odd per cent of the articles 
may as well be written by John Doe 
as far as the readers are concerned; but 
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when it comes to relating personal ex- 
periences, to which much space is given 
and which are usually interesting, it 
would add greatly to know whether the 
writer is viewing things from Yankton, 
South Dakota, Jackson, Tennessee, New 
Orleans, Spokane, or Pittsburgh. It is 
not enough merely to say the Middle 
West or the South—we want the local 
coloring and flavor. 


El Paso, Texas 


[Where it seems advisable, 
MEDICAL ECONOMICS will be glad 
to revive its former practice of 
publishing authors’ locations.— 
Eb.] 


TO THE’ EDITOR: 
Patton fan Just a few lines to let 
you know that I keenly enjoyed = 
splendid article by Dr. Edward F. Pat- 
ton, in the August issue of MEDICAL 


ECONOMICS. 
Joseph I. Pascal, M.D. 
New York City 
4 TO THE EDITOR: 
Instinct For some reason or 


other, nurses have always felt that the 
medical profession owes them free service 
and free medical advice at all times; 
whereas they, in turn, impose on phy- 
sicians their regular charges. I was 
compelled, myself, not long ago, to 
employ a nurse at the handsome sum 
of seven dollars for twelve hours atten- 
dance. 

For the most part, the medical pro- 
fession seems to “dead easy.” In 
Philadelphia and in a few other places, 
fortunately, it is beginning to wake up. 
It is gratifying to know that there is 
still some business instinct left in a 


few. 
William F. A. Schultz, M.D. 
St. Louis, Missouri 
s+ TO THE EDITOR: I 
Illegitimate have been receiving 


MEDICAL ECONOMICS for some years, 
and am genuinely impressed with it. Espe- 
cially in your agitation against the 
crime of illegitimate medical charity do 
I want to urge you on to greater efforts, 
and to thank you for what you have thus 
far accomplished. 

Doctors in the city in which I practice, 
for example, are up against it financially, 
simply because they do not or will not 
get like any other group of 


workers and cease giving their services 
and time away. It is perfectly ridiculous 
the way patients are admitted *o our 
charity clinics and hospitals. 

Even the investigators in social scrvice 
don’t investigate too strongly because it 
might put them out of a job. And that 
is exactly what would happen. 

I would suggest that you make a con- 
certed effort in your next few issues to 
arouse the profession into a fighting at- 
titude. An M.D. in my locality is really 
not as much respected as a household 
plumber. And, when you come to think 
of it, why should he be? He lets every- 
body walk over him. 

Good luck to you in your activities in 
behalf of the profession. 


A Kentucky M.D. 


Sea a = EDITOR: 
regular reader 
of MEDICAL ECONOMICS” and have 
enjoyed the magazine for many years. 
I was particularly interested in “‘“Med- 
icine on Sea” in the September issue, and 
look forward to the privilege of person- 
ally corresponding with the author, to 
let him know how much I enjoyed his 


article. 
Louis Josephs, M.D. 
Los Angeles, California 
H TO THE’ EDITOR: 
Footlight While sitting in my 


swivel chair day in and out, won- 
dering what the future will bring to 
= 1 pr . + comes » 

recollection rticle 
MEDICAL ECONOMICS” "entitled “Pode. 
iatry Invites the G.P. 

I have no doubt that ailments of the 
feet could be made an interesting spe- 
cialty, and one in which there is not 
too much competition. It seems to me 
that the public is anxious for better 
service than is obtainable from the 
chiropodist. 

But this question arises in my mind: 
Could an M.D. practice that specialty 
without running the risk of being 
classed as a chiropodist—thus losing his 
general practice? 

am appealing to the readers of 
MEDICAL ECONOMICS for their ad- 
vice and assistance in this matter. How 
is it possible to get the cooperation of 
associates in referring cases, at the same 
time making it clear that one is still in 
general practice? Let’s have some light 
on this detail! 

I am absolutely confident that there is 
a good field for podiatry in any city of 
reasonable size. . B., M.D. 
[TURN TO PAGE 184] 

















MEDICAL ECONOMICS 








NEW! 


THE HYPO OUTFIT 
YOU’VE ALWAYS WANTED 


With a live rubber tray . . . one that 
protects the contents against break- 
age when dropped... prevents spilling when 
overturned. 


Now the makers of VIM products have developed a new and modern Hypo 
Outfit that gives you freedom from breakage and spilling of contents; with 
nothing to repair or replace—ever. In place of clumsy metal clips, a live 
rubber pad holds the contents tight. Note the advantages shown below: 


@ NO BREAKAGE. The live rubber tray protects 
the contents against breakage, even though you 
drop the case. It holds contents tight. 


@ NO SPILLING. Tip the VIM Hypo Outfit up- 
side down—the syringes, vials and needles won't 
spill . . . can’t spill for the rubber tray holds them 
in. 


@ FITS THE POCKET. Slips into the vest pocket 
with ease—no more bulky than a cigarette case— 
yet it is sturdily built. And remember there is 
nothing to repair. 





| 






@ EASE OF STERILIZATION. The VIM Hypo 
Outfit is easy to sterilize. Simply remove vials and 
slip rubber tray or entire case in the sterilizer. 
There are no metal clips to loosen. 








, 
\ 


| 


Priced at $5.50 complete—very little for a lifetime Hypo Outfit. See the new 
VIM Outfit at any Surgical Instrument Dealer. Order it subject to return 
if it is not all we claim it to be. 


MacGREGOR INSTRUMENT COMPANY 
Needham, Mass. 
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@ Among the necessary accessories in 
the armamentarium of the physician 
today is the sterile gauze pad, individ- 
ually packed, which was introduced to 
the profession by Johnson & Johnson 
two years ago in the form of the now 
widely used Steripad. 

The convenience and practicality of 
Steripads have proved so great in the 
daily work of thousands of physicians 
that recently there have been requests 
that we broaden the field of service of 
this product. 

We want you to try our new gauze 
pads— named Nu-Fold, to distinguish 
them from Steripads. Nu-Fold Gauze 
Pads are extra-heavy, for use where 
more bulk is needed than Steripads 
afford. 

Steripads are made of open-mesh 
gauze, 3" x 3", folded 16-ply. Nu-Fold 
Pads are made of close-mesh gauze, 





3"x 3", 24-ply; 4" x 4",32-ply. Absorbent 
gauze, sterilized, in individual glassine 
envelopes. They are economical and 
time-saving — and make neater dress- 
ings. May be used as dressing pads, as 
complete dressings, or as dressing 
covers. Order from your dealer. 


PROFESSIONAL SERVICE DEPARTMENT 





NEW BRUNSWICK NEW JERSEY 





FREE SAMPLES ......NU-FOLD 





Jounson & JoHNSON 34 
New Brunswick, N. J. 


Please send me samples of your Nu- 
Fold Gauze Pads. 


Dr 
Address 
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MILK CURD 


Cow ’S MILK is ienianadir 
the staple food of young and 
old, in health and sickness. There 
is no effective substitute for it. 
Yet it has its limitations. 
Strange as it may seem, milk is one 
of = foods most slowly to be 

out of the stomach, mainly 
es the tough, leathery curds 
which are formed when it comes 
into contact with the gastric 
juices. 


When Milk Is Badly Borne.. Break Up 
the Cow’s Milk Curd This Easy Way 


OVALTINE CURD 


For Ovaltine not only breaks up 
the milk curd into a finely divided 
coagulum, as the above illustration 
shows, but it makes the milk far 
more palatable and attractive to 
the taste. Thus, it lessens the 
monotony of an all-milk diet. 
Furthermore, Ovaltine increases 
the food value of milk by reinforc- 
ing it with important food ele- 
ments, vitamins and mineral salts. 


Fill in the coupon below—send it in 
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Cow’s milk intolerance isanever together with your card, profes- | 
recurring problem to physicians, sional letterhead or other indica- 
nurses, and all others concerned _ tion of your professional standing. c 
with ho dietary of o~ new It 7 8 
a problem, too, to thousands 0: ee r 
mothers with children deprived of This offer is limited only to practicing 
milk because they cannot tolerate physicians, dentists and nurses. v 
it. Also to many old people with f 
their age-enfeebled digestive THE WANDER COMPANY t 
organs. = No. a Ave. Dept. M.E. 11 0 
By the simple expedient of adding Mienye, Tiincls 
Ovaltinetomilk, many problem J ,_Figwe,cend me, without cage] FD 
of milk intolerance has been solved. trial. Evidence of my professional stand- U 
ing is enclosed. P 
OVA LTINE }*. Ls 
- Address P P 
Dhe Swiss Food - Drink> oy ital ¢ 
Manufactured under license in U. S. A. J 
according to original Swiss formula pone tA, Wander, Lined, Ham CK ; 




















New Jersey's Medical 
Relief Plan WORKS! 





conditions. 





In view of the large volume of correspondence 
received by the Medical Society of New Jersey, re- 
questing information about its system of relief for 
the sick-poor, we feel that this article in MEDICAL 
ECONOMICS will be of practical assistance to the 
members of other State societies who wish to 
inaugurate similar plans and are willing to make 
such modifications of our New Jersey system as,may 
be advisable to compensate for differences in local 


SPENCER T. SNEDECOR, M.D., Chairman, Medical 
Relief Committee, Medical Society of New Jersey 








3 has been a long tussle. But it 
looks as though the Medical So- 
ciety of New Jersey has at last 
settled its question of sick-poor 
relief. 

After two preliminary bouts 
with the problem, each of which 
failed, it has developed a plan 
that has actually begun to work 
on a State-wide scale. 

The indicated success of the 
New Jersey plan is not hard to 
Set. oo * is — in 

rinciple — ethically, psycholog- 
feally, financially, and otherwise. 

In the first place, it assures the 
patient the best possible medical 
care, 

It preserves the personal re- 
lationship between patient and 
physician. 





It pays the doctor just enough 
to bolster his interest in each in- 
dividual case. Yet, because fees 
from relief work are only one 
half to two thirds of what he 
usually receives, he realizes he is 
making some sacrifice to the poor. 

As further evidence of the 
basic soundness of the plan, the 
physician is usually paid only for 
cases treated in the home or at 
the office. This gives him, col- 
lectively, a good deal of control 
over the clinics, and does awa 
with much unnecessary hospitali- 
zation. 

It tends, in turn, toward the 
discontinuance in many communi- 
ties of the undesirable office of 
city physician. 

The New [TURN TO PAGE 81] 











AS TOLD TO RUSSELL J. WALDO 
By JAMES V. GOWANS, M.D. 


| WAS about 25 years younger 
then. 

I had just transferred all my 
worldly belongings to Medina, 
New York, a town in which, if 
the gods were good, I hoped to 
build up a medical practice. 

But where to locate there? A 
new office building had just been 
opened in the business section. 
This modern structure, the town’s 
latest, appealed to me largely be- 
cause I believed that an office in 
an office building was the ideal 
plan for even a general prac- 
titioner. 

In fact, I was quite convinced— 
then—that its advantages would 
outweigh its disadvantages. 

And luck was with me. During 
the first year, my practice bal- 
looned beyond all anticipations. 
After marriage in 1912, however, 
my wife and I had a serious dis- 
cussion concerning the proper lo- 
cation of an office. 

She naturally believed a phy- 
sician should be as near his fam- 
ily as possible; and, by way of 
proving it to me, brought up a 
variety of convincing ideas with 
which I could not disagree, in 
spite of my own preconceived no- 
tions to the contrary. 


I was forced to concede the 
point, so I set about to find a 
home-office in the residential dis- 
trict as near the business section 
as possible. A location suited to 
my needs was finally decided 
upon. It was within two blocks 
of my first place, and would al- 
low me plenty of space for both 
office and home. 

Naturally, the new establish- 


| Prefer a Home and 


ment had its- drawbacks and in- 
conveniences—scores of them. 
But, as a starter, it was not too 
bad. It served one highly useful 
purpose while we occupied it, and 
that was to emphasize the vari- 
ous things we should incorporate 
or leave out when the time came 
to build our own home-office. 


In those early days, much of 
the fun my wife and I had lay 
in working over sketches, revising 
them, often starting all over 
again, seeking to devise the per- 
fect plan, the perfect layout. 
There seemed to be a thousand 
standards up to which the build- 
ing would have to measure. Con- 
venience, attractiveness, and 
economy were,only three. 

The search ‘continued. We de- 
voured all the familiar home 
magazines in the hope of finding 
some plan which could be fitted 
with the fewest changes to our lo- 
cation and needs. Medical maga- 
zines were thumbed without suc- 
cess. Visiting salesmen were ques- 
tioned with little better results. 
Friends in the profession could 
give no help. 

Last year, eventually, came the 
inspiration—a composite of all 
our ideas culled from articles, 
conversations, and our visits to 
other home-offices. Convinced 
that we had at last worked out 
an ideal plan for our purpose, the 
contract was let and the building 
started. 

A temporary office was secured 
across the street during the build- 
ing operations. The home was 
sold and moved to another loca- 
tion in the village. The home-of- 
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fice was turned over to us in 
March, 1932, and we moved in. 

Throughout the entire period 
of planning we had sought in 
every way to hold the second-floor 
area to a minimum, at the same 
time providing the required num- 
ber of home rooms in addition to 
office space, on the first floor. The 
plan in the final stages embraced 
first and second floors of the same 
size, with the office built as an ad- 
dition upon the rear or south side 
of the home. 

The house is of two-story, 
brick-veneer construction, co- 
lonial in design throughout. The 
bricks are a cream hue, with 
white trimmed sash and door 
frames. The house faces north 
and is situated parallel with the 
street. The office section is of 
frame construction, painted in a 
color similar to the brick, also 
with white trim. 


Office Combined 


Back of the whole is an elab- 
orate flower garden and lawn, set 
off by tall shrubs in the rear and 
edged on the sides with wide 
flower-beds. In the center of the 
lawn is a bird bath. 

The floor plan of the office is 
divided in three, allowing ample 
space for the reception room, con- 
sultation room, and operating 
room. The office entrance is at 
the side, and leads into a hall 
from which doors open into the 
waiting room and the private of- 
fice. Living quarters begin at the 
far end of the hall, extending for- 
ward to the front of the house. As 
part of an “L” hall for the entire 
structure, this side hall serves as 
an additional entrance to the 
home. 

The reception and consultation 
rooms are finished in cream, with 
gumwood trim in dull finish. The 
operating [TURN TO PAGE 117] 
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ss ~ MedinaNY. 

















The result of 20 years’ plan- 
ning: a model home-office full 
of ideas for any physician 
about to build such a house, 








Bills Aren’t Necessary 


URING the halcyon days when 
people were making more 

money than was good for them, 
I would have smiled indulgently 
had anybody told me that the 
time was coming when I would 
revolutionize my attitude toward 
medical practice and put the al- 
mighty dollar into the background. 

But that’s exactly what I’ve 
done. And in the process I’ve 
learned this moral: 

Real success in medicine does 
not depend upon coining morey 
hand over fist. It lies in the satis- 
faction the physician gets by do- 
ing his best for the patient at a 
fee which is equitable to both. 


When the seed of my trouble 
was taking root back in the days 
before 1929, I had been active in 
medicine almost thirty years. I 
was convinced that I had become 
so well versed in my practice that 
no one could teach me anything 
new. 

Each succeeding month had 
shown an increasingly satisfac- 
tory income, and for years I had 
made far more money than any 
man in my position has a right to 
make. Furthermore, I had spent 
more and spent it foolishly. 

The idea that a financial catas- 
trophe could ever strike me would 
have seemed absurd. It never 
even occurred to me that I might 
some day have to worry about 
collecting enough money to pay 
my rent. And that my practice 
might ever diminish so that I 
would sit in my office wondering 
what had happened to my pa- 
tients, would have seemed beyond 
the realm of remotest possibility. 

Came the dawn, however, some 
four years ago. And I found my- 
self up against it—as did a great 
many other doctors who had 
signed expensive leases and obli- 
gated themselves to capacity, an- 


Here is the true story of a 
New York surgeon who doesn't 
believe in sending bills, and who 
allows his patients to set their 
own fees. 

Impractical? Apparently not. 
His article is guaranteed to sur- 
prise you. 


ticipating a future which was 
never to 

It was up to me to set my house 
in order. I knew I had to begin 
to do some tall thinking. 

Doctors, lawyers, and business 
men were all in an equally bad 
funk. Well I knew it. And the 
mere fact that my credit was still 
good would not take care of m 
rent indefinitely. Nor would it 
pay the salaries of my employees 
and buy bread and butter for my 
family. 

A pocketbook with several hun. 
dred dollars in it was no longer a 
commonplace. In fact, it soon 
grew to be such a distinct novelty 
that I hardly remembered what 
anything larger than a five-dollar 
bill looked like. 

* 


My final analysis of the situa- 
tion was this: 

For nearly three decades I had 
enjoyed the fruits of practice, 
both financially and otherwise. 
And I had managed to get a great 
deal of enjoyment out of life. My 
patients, most of them well-to-d 
had always been made to pay 
that the traffic would bear. Now, 
I determined, there would be @ 
change. Since I had gotten all 
there was due me while times 
were good, it was only fair to 
give my patients some considera- 
tion when times were bad. 

In other words, from now on it 
was not going to be a question 
how much I could get out de 
patients, but how much I 
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— IF YOU FOLLOW THESE SUGGESTIONS 


give them and still make a rea- 
sonable living. 

That this new attitude of mine 
has tided me over these difficult 
times and has worked out with 
remarkable success in all ways 
will be seen from the experiences 
I shall relate. 

The first basic idea that I 
wished to emphasize was my will- 
ingness to take care of patients 
for fees they could afford to pay. 
Necessarily, there is a limit to the 
reduction in fees for office visits; 
but there is no limit to the reduc- 
tion in fees for operative work. 

Taking it for granted that the 
majority of patients can pay a 
moderate office fee, I shall dis- 
cuss only my approach to patients 
who needed operations. 

To begin with, I let them more 
or less arbitrarily set their own 
fees. Then I combined this with 
a rule that fees for operations 
must be paid at the time the ser- 
vice was performed. I was anxious 
to get away from the idea of 
sending bills; and at the same 
time I wished the patient to be 
satisfied to pay for services when 
rendered. 

The question of approach was 
most important. And I am frank 
to say that the success of my plan 
has depended largely upon a cer- 


tain finesse I have had to culti- 
vate in impressing patients with 
my sincerity. 

Let us take some minor opera- 
tive procedure such as the re- 
moval of tonsils, by way of illus. 
tration. 

In a large city a fee of one 
hundred dollars is certainly a 
moderate one for an operation of 
this kind; but during the past 
four years even people formerly 
in good circumstances have found 
it difficult to pay such a fee. Per- 
sons on moderate salaries, of 
course, have found conditions even 
more trying. 


Take for example Miss Smith, 
who. has been a patient of mine 
for more than seven years. She 
is now a stenographer making $35 
a week. The other day when she 
came to see me about having her 
tonsils removed, this is what I 
told her: 

“I want to do the operation for 
you, and I want to do it for a 
sum that you can afford to pay. 
I have no arbitrary fees for any 
kind of operations. 

“You will have to stay in the 
hospital for two days. It will cost 
you $25 for a semi-private room. 
I want you to consider this before 
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you decide what you wish to pay 
me. 

“T send no bills to anyone and 
shall have to ask you to do me the 
favor of paying me at the time 
the operation is performed. I 
know that if you could pay me in 
installments, you would pay me 
more. But I do not want to worry 
you with bills; nor do I wish to 
bother sending them.” 

Of course, this places Miss 
Smith in a rather difficult posi- 
tion. She realizes that my services 
are probably worth more than she 
ean afford to pay. Yet she may 
say that she can not spend more 
than fifty dollars. 

If this happens, I make it clear 
that the operation is worth at 
least a hundred dollars, but that 
I shall accept fifty. I add that I 
will consider the remainder a 
moral obligation which she can 
pay in the future if she desires 
to do so, but that I shall send her 
no bills. 

This makes Miss Smith feel 
that the transaction is closed as 
far as I am concerned; and, in 
order to assure her of my sinceri- 
ty, I make duplicate copies of our 
agreement. One copy she retains. 
The other is placed in my files. 


MEDICAL ECONOMICS 


I have found that Miss Smith 
and dozens of others like her are 
sincerely grateful to me for mak- 
ing an arrangement of this kind. 
It by no means belittles my ser- 
vices to accept such a moderate 
fee. And, most important, I know 
that a certain amount of cash has 
actually been received. 

In the beginning, I wondered 
how many of these _ so-called 
moral obligations would turn out 
to be worth anything. I de- 
termined that if I collected ten 
per cent of the amount they repre- 
sented, I would be doing well. 

With the passage of time, how- 
ever, I have received so much 
more than ten per cent that it 
positively amazes me. Apparently 
the majority of people are honest 
and sincere in their intention to 
pay the doctor what is reasonably 
due him. 

Naturally, it is impossible to 
suck blood out of a stone. There 
is no use trying to get money from 
people who haven’t got it. But, 
every once in a while a patient 
will show his appreciation, not 
only by paying me more than I 
expected, but by recommending 
other patients. 

A few [TURN TO PAGE 135] 





Miss Anna Smith 


I hii ies caclh ca ancien idl Hospital 
Address 


Telephone number 


May 10, 1933 





Semi-private room, 2 dayS..................0++- $ 25.00 


Fee for operation........... 


$50.00 to be paid on admission to hospital. Remainder, moral obligation, 
to be paid at convenience of patient. No bills to be sent. 


Age 24 


Tonsillectomy 

Local Anesthesia 
Admission May 12, noon 
Operation 1:30 P.M. 


Signature 


M.D, 











A typical case record used by the author. 2 
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OVEMBER finds the Govern- 
ment sailing on a new tack. 
Wilting confidence in the re- 
covery program has compelled it 
to modify is course. Sound rather 
than swift improvement will be 
emphasized from this time for- 
ward. 

Leaders in the Government’s 
campaign for higher prices and 
more jobs realize now that too 
much was promised in too short a 


time. 

Granted that the NRA and the 
other new administrative agencies 
may eventually achieve their ob- 
jectives, it has become clear that 
any steps taken must be pains- 
takingly planned, shrewdly and 
unhurriedly executed. 


A definite realignment of gov- 
ernmental activities is in prospect 
before January, when Congress 
meets. 

What Washington is most in- 
terested in bringing about are 
higher commodity prices. The 
1926 level is its ultimate goal. 
This means a 40 per cent in- 
crease above current indices. 

When this is reached, and not 
before, a stabilized dollar will 
probably be adopted. 

Other basic aims of the Gov- 
ernment remain the same. The 
means of attaining them vary 
frequently. That explains all the 
talk about inflation, credit, dollar 
devaluation, public works, and the 
like. These are all means toward 
an end. 

, Concerning these means there 
is little uniformity of opinion. Al- 
most everything being attempted 





is in the nature of an experiment. 
It is given a trial. If it doesn’t 
work, something else is substi- 
tuted. 

And how have these experi- 
ments succeeded so far? What 
actual progress has been made? 
What blunders have been com- 
mitted? Here is the summary of 
events since March 4: 

Artificial stimulation of busi- 
ness during the summer months 
interrupted the normal seasonal 
trend, causing a let-down in the 
fall. Confidence wavered in the 
face of this unexpected and con- 
trary-to-custom situation. 

The NRA has made some pro- 
gress. As this is written, more 
than 50 industrial codes have 
been approved. Hearings have 
taken place on more than 170. 
Scores of others are awaiting ac- 
tion. Results, however, have not 
—could not have—measured up 
to expectations. 

Many observers say General 
Johnson is on his way out. As 
this is written, there is every 
evidence that he will be replaced 
by a more tractable, less martial 
administrator. 

* 


As a business stimulus, the pub- 
lic works program has accom- 
plished little. Up to this time, 
probably no more than five per 
cent of its $3,300,000,000 fund 
has been spent. But the strings 
on the big purse are beginning to 
loosen. No doubt new thousands 
will soon be hired, purchasing 
power will be increased propor- 
tionately. 

Banks are still sitting tight, 












granting few loans. Reason: re- 
sponsible borrowers are few. 

The World Conference disap- 
pointed many. It may be a power 
for good later on, but its pro- 
ductiveness up to this point has 
been nil. 

The biggest drawback in the 
present picture is uncertainty. In- 
dustry hesitates to commit itself 
before it knows where it’s going. 
At the moment, uncertainty and 
apprehension are walking hand in 
hand. 

* 


The July-November business 
downswing appears to be easing 
off. Authoritative opinion points 
to a pick-up from now on—albeit 
a gradual one. 

Employment is increasing mod- 
erately. So is purchasing power. 
Larger payrolls are likewise help- 
ing the situation. 

Volume of business grows 
slightly less every day. But the 
falling-off is less sharp than it 
was two months ago. 

Commodity prices are moving 
up gradually. Growing inflation 
during the next few weeks may 
further this tendency. 

By pegging farm prices, the 
Government promises improve- 
ment in the financial status of 
the farmer. 

Such international observers as 
Morgenthau are evidencing their 
belief in the outbreak of a Euro- 
pean war within two years. 

It seems to be the President’s 
conviction that prosperity depends 
upon Government supervision of 
business. The private industrial- 
ist, he feels, has tied his own 
hands, and is suffering from con- 
ditions that can be relieved only 
by intervention from Washing- 
ton. 

Mr. Roosevelt’s actions and 
statements give the clue to his 
distrust of most private invest- 
ment and financial enterprises. 
Wall Street, as the home of these 
agencies, he regards askance. 

Speculation, say reports from 
the White House, must be curbed. 
There are a number of methods of 
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doing it, and there will be no 
hesitancy. in using them. 

The influence of the President, 
while still nationwide in scope, is 
less strong in certain quarters 
than it was during the spring 
and summer. 

His earlier activities were char- 
acterized by a bold, cheerful 
aggressiveness with which the 
majority of the public were in 
agen: Now, under the fire of 
slowly growing criticism, he is 
becoming more defensive. 

There is no doubt, of course, 
that his power will continue to 
be felt. But as time goes on, op- 
position will wax stronger. One 
of the first skirmishes of conse- 
quence is certain to take place 
when Congress, openly recalci- 
trant, convenes in January. 

Means of tax evasion and op- 
portunities for exemption will no 
doubt be minimized in the tax bill 
which Congress is scheduled to 
take up at its forthcoming ses- 
sion. The iding principle be- 
hind this bill is to carry out what 
has been termed our national 
“soak the rich” policy. 

In line with its policy of boost- 
ing commodity prices, the Govern- 
ment has embarked on a new gold 
buying program. This, it hopes, 
will pave the way for dollar de- 
valuation, make our currency less 
susceptible to speculative in- 
fluences, and give the commodity 
dollar a fair trial to determine 
whether it will work. 


Leading opponents of the gold 
plan are found among members 
of the Treasury. Arguments set 
forth by the latter are that the 
new maneuver lacks conserva- 
tism, encourages unsound money, 
and will blast confidence among 
Investors. 

Prospects of the plan are doubt- 
ful. It is simply another experi- 
ment. 

Most authorities predict Rus- 
sian recognition. Reasons: It will 
stimulate our export trade, help 
increase domestic commodity 
prices, lessen unemployment. 
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November, 1933 


Reopening closed banks and in- 
suring deposits in the country’s 
open banks should certainly have 
a salutary effect on public psy- 
chology. 


Some 2,500 weak banks are 
supposed to be recapitalized by 
January 1. This appears to be an 
impossibility. Since these 2,500 
institutions can not qualify for 
deposit insurance until they are 
recapitalized, therefore, the num- 
ber to squeeze in under the wire 
before the new year begins will 
be smaller than anticipated. 


The new federal policy of con- 
verting into cash the claims of 
closed bank depositors is going 
to result in the distribution of 
nearly a billion dollars in cash. 
Purchasing power all over the 
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country will be augmented ac- 
cordingly. This is one of the most 
out-and-out inflationary moves 
made so far. 

To clear up any misunderstand- 
ing, it should be pointed out that 
depositors will receive about 50 
(not 100) cents on the dollar. As 
unrealized assets are gradually 
liquidated, of course, the addi- 
tional funds will be distributed. 

The Home Owners Loan Cor- 
poration is bringing mortgage re- 
lief to a number of families who 
have been in danger of losing 
their homes. Branches of the cor- 
poration are being established 
throughout the United States. 

Similar work is being done by 
the Reconstruction Finance Cor- 
poration in helping private mort- 
gage concerns. 





Wide World 


To protect the lives of workers on Boulder Dam, as well as on the new Los 
Angeles Aqueduct, this plane has been placed on 24-hour duty between Los An- 
geles and Whittier, California. It was specially built for the work, and has a 
cruising speed of 125 miles an hour. Its use brings the Los Angeles General 
Hospital within two and a half hours of Boulder Dam and less than four hours 


from the Aqueduct. 



















& OR many doctors, there is no 
branch of modern medicine 
that offers a greater amount of 
genuine satisfaction or a wider 
range of real opportunity than 
the practice of pediatrics. 
If a physician is blessed with 
a pleasing personality and an in- 
born love for children, he will 
find pleasures and advantages in 
this field not available in any 
other. 

Here he deals with human be- 
ings in their most dependent and 
plastic stage of existence. Their 
utter helplessness makes its own 
appeal; their impressionability 
offers a challenge. 

What boys and girls today 
think of their doctor will in large 
measure determine what men 
and women of the future will 
think of the medical profession 
as a whole. 

To win the friendship, confi- 
dence, and admiration of a 
youngster, to become the hero of 
a childish mind, to make some 
boy or girl want to grow up 
strong and fine, physically and 
mentally, is a goal worth striv- 
ing for. 

Children are keenly discerning. 
They are quick to recognize real 
sympathy and perfect under- 
standing, and equally quick to 
detect the sugar-coated pills of 
assumed affection. When a pedia- 
trician is not a success, a study 
made of the cause of his failure 
will reveal in nine cases out of 
ten a personality which lacks 
something necessary to make it 
perfectly attuned to the ways of 
childhood. 

































Simply the joy to be derived 
from this contact with youth is 
not all that makes the practice 
of a child specialist attractive. 
For one thing, his work never 
grows monotonous. No two babies 
are born identical. No two de- 
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CHILD 


By SANFORD 


velop along parallel lines. Nor 
are they the same from week to 
week. 

Preventive medicine seems to 
make more rapid strides in pro- 
tecting children against disease 
than in safeguarding any other 
age group. New developments are 
constantly being evolved. The 
alert child specialist is kept ever 
“on his toes.” 

* 


Then there are the paréxts to 
be considered. What doctor who 
works among children has not 
experienced that sense of satis- 
faction in knowing that he has 
saved a baby’s life and won the 
everlasting gratitude of the par- 
ents? 


There is permanency to the 
practice not found in _ other 
branches of the profession. 

If a doctor wins the confidence 
of a child’s parents and succeeds 
in making the little one his 
friend, there is small likelihood 
of the frequent shifting about 
from one practitioner to another 
that so often occurs among the 
adult groups. Even though par- 
ents move to another district, 
they will travel many miles and 




































Practice 


OSBORN 


many hours to reach the doctor 
who has saved their children in 
the past. 

Many a woman will neglect her 
own health; many a man will 
postpone seeing a doctor; but let 
that man and woman have a 
baby of their own and they will, 
in almost every instance, sacri- 
fice all, if called upon to do so, 
to assure their child prompt and 
efficient medical care. 


So much for the general phil- 
osophy of child practice, as a 
layman closely associated with 
the medical profession views it. 
Recently, during a tour of sever- 
al cities, I seized the opportunity 
to look more closely into the 
pediatric specialty to see if I 
could discern any guiding princi- 
ple or quality associated with 
success, 

I drew my conclusions from 
casual visits to pediatric offices. 
I will not state them here, but 
will ask the reader to accompany 
me on a number of such calls. 
The reader can then form his 
own conclusions, create his own 
philosophy of success in child 
practice. 






Dr. H. B., located in the pro- 
fessional building of a metro- 
politan suburb; practice not yet 
limited to children but heading 
that way; been in practice three 
years; has a pleasing personal- 
ity; parents say children like to 
come to his office. 

Has a large box of inexpensive, 
unbreakable toys in waiting 
room, several small chairs, little 
table with lamp made of alphabet 
blocks, and a good natured of- 
fice nurse. Practice growing; 
has not cut fees; is hardly con- 
scious of the depression. 


Dr. R. C., office on ground 
floor of his home in city of 
400,000; started out in same 
office twenty years ago as gen- 
eral practitioner; got along well 
with children; limits practice to 
those under fourteen years. 

Attributes continued success to 
thoroughness; never _ hurries 
through an interview; listens pa- 
tiently to parents and answers 
all questions fully; explains 
treatments given. 

Was first in city to offer com- 
plete protection against com- 
municable diseases; name spread; 
was severely criticized by other 
local doctors; vaccinates babies 
before fourth month; completes 
diphtheria protection by sixth 
month; makes scarlet fever test 
on all children, immunizing when 
indicated; gives typhoid vaccine 
routinely. 

Practice consists largely of 
health protection; has system 
whereby mothers are informed 
of what needs to be done and 
when the steps should be taken; 
prides self on small amount of 
actual illness among patients; is 
kept comparatively busy. 


Dr. J. T., after interneship 
took special [TURN TO PAGE 109] 











100 Societies 


A SUBSTANTIAL number of county 
and State medical societies are 
bending their efforts toward the estab- 
lishment or revision of official fee 
schedules for use in their respective 
localities. : 

This is revealed in-a survey of 100 
medical societies, completed this month 
by MEDICAL ECONOMICS. 

Explanation of the active, reforma- 
tive work now being done along these 
lines may be found in the realization 
among physicians that wide discrepan- 
cies exist in many medical fee schedules 
now being used. 

Some county and State societies, the 
survey shows, are now employing 
schedules compiled as far back as 1919, 

One society recommends for the re- 
moval of a bladder tumor a fee of from 
$100 to $5,000; for a fractured skull, a 
fee of from $50 to $2,000. Maximum 
and minimum fees for various other 
operations listed in existing schedules 
often show an equally wide spread. 

Not infrequently, one society’s maxi- 
mum fee for an operation is another 
society’s minimum. For example, a cer- 
tain medical group in the West recom- 
mends a fee of from $150 to $250 for 
an appendectomy. Another society in 
the East advocates a fee of from $250 
to $1,000 for the same operation. 

Often, doctors in the same town 
charge ra:lically different fees. Some 
of them work on the principle of 
charging whatever the reduced circum- 
stances of their patients indicate they 
can pay. Among these are physicians 
whose charge for an office call ranges 
as low as 50 cents, in contrast with the 
usual fee of $2 or more. 


By far the majority of medical socie- 
ties have no fee schedule at all, the 
MEDICAL ECONOMICS survey reveals. 
There are three basic reasons for this: 
(a) the newness of economics as a sub- 
ject for discussion among doctors; (b) 
the regard for possible newspaper criti- 
cism of an officially declared fee sc 
ule; (c) the belief that the matter of 
fees is purely a question for the ind 
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vidual physician to decide upon. 

Comments stimulated by the 
survey indicate that the first 
cause is rapidly being eliminated. 
The best minds in organized med- 
icine no longer hesitate to give 


ford, New Jersey. 





MEDICAL FEES 


General medical attention and 
examination 
Advice by mail $3 
by telephone a! 
Call by patient at office 2 
by physician at house, 
day 3 
night 4 
for each additional mem- 
ber of same family 1 
at hospital 3 
Consultation, first 8 
subsequent 4 
Detention, per hour 5 
Examination, general 
physical 5 
Mileage (one way) beyond 
city limits, day 1 
night 2 
Examinations and reports for 
special purposes 
Certificate, preparation of, 
for disability 3 
Death claim, preparation 
of 3 
Expert examination in 
medico-legal case 46 
Expert testimony in court 
per day (expenses extra) 32 
Insurance, life, examina- 
tion for 4 
Post-mortem examination 28 


Report on Medical Fees 


due importance to economic prob- 
lems. 

The second danger, newspaper 
criticism, has been a reality in 
several cases. Each time, how- 
ever, this could have been avoided 


FREE—tThe complete schedule of average, minimum 
fees, compiled from the MEDICAL ECONOMICS survey, 
will be printed and distributed free to readers, provided a 
sufficient volume of requests is received. This unabridged 
list includes approximately 600 operations and treatments. 


For your copy, address: MEDICAL ECONOMICS, Ruther- 


The schedule on this and the following page contains fees 
for about 100 of the more common medical and surgical 
procedures. It is one sixth the length of the complete list. 


Special treatment 
Antitoxin, administration 
of $4 
High-frequency and heat 
treatment 2 
Immunization against 
scarlet fever 4 
Intravenous medication, 
unspecified 4 
with salvarsan or 
neosalvarsan 12 
Urethra, catheterization of 3 
Vaccination for smallpox 2 


LABORATORY FEES 


B. tuberculosis, microscopic 
examination for 3 
B. Spirochaeta pallida, micro- 
scopic examination for 3 
Blood count 3 
Stomach contents, chemical 
and microscopic examina- 
tion of 5 
Urinalysis 


SURGICAL FEES 


General operations and pro- 
cedures 
Anesthetic, administration 


Herniotomy 102 
Plaster cast, application of 25 
[TURN THE PAGE] 
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by the proper interpretation of 
the purpose of the fee schedule 
by the medical society officers. 
An official fee schedule is no 
more self-explanatory than any 
other action of a medical society. 
It needs to be emphasized that 
the schedule is promulgated, not 


Suturing of wound $4 

Transfusion of blood 60 
Operations on the skin and ap- 
pendages 

Abscess, boil or carbuncle, 

superficial, incision of 4 

Operations on breast 

Excision (amputation) of 


breast 148 
Operations on bones and joints 
Fracture of cranium 66 
clavicle 30 
ribs 13 
humerus 60 
radius and ulna 42 
phalanx 5 
femur 95 
tibia and fibula 71 
Osteomyelitis, operation 
for 100 
Aspiration of joint 18 


Dislocation of shoulder 27 
of phalangeal joint 7 
of hip 55 
Operations on organs of res- 
piratory system 
Adenoidectomy 26 
Foreign body, removal of 
from nose 3 
Tonsillectomy 35 
Empyema, operation for 42 
Operations on organs of the 
cardio-vascular system 
Veins, varicose, operation 
on 64 


Operations on organs of the 
digestive system 


Gastroenterostomy 218 
Appendectomy 117 
Colostomy 200 
Anal fistula, incision of 40 
Hemorrhoidectomy, 

external 38 
Hemorrhoidectomy 


internal 63 
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as a mere price list, but as a pro- 
tection to the patient against ex- 
cessive medical charges, and as a 
safeguard for the ethical physi- 
cian against “undercutting” by 
the profiteer who occasionally 
finds his way into the ranks of 
the medical profession. 

[TURN TO PAGE 79] 


Cholecystotomy $180 
Laparotomy 136 


Operations on organs of the 
urinary system 
Kidney, removal of stone 


in 
Aspiration of bladder 16 
Urethrotomy, internal 40 
Circumcision 19 
Phimosis, incision for 13 


Operations on female gen- 
erative organs 
Cervix uteri, amputation 
of 70 
cauterization of 10 
repair of lacerations of 651 


Colporrhaphy 50 
Hysterectomy 165 
Myomectomy, uterine 250 
Perineorrhaphy 76 
Uterus, curettage of 36 
Abortion, surgical treat- 
ment of 27 
induction of, thera- ° 
peutic 63 


Delivery, uncomplicated 33 
instrumental 49 
Miscarriage, treatment of 30 
Pregnancy, extra-uterine, 
operation for 150 
Version 61 


Operations on the endocrine 
glands 


Goitre, operation for 157 
Operations on the eye 
Enucleation of eye 73 


Cataract, extraction of 128 
Foreign body, extra- 
ocular, removal of 3 
Operations on the ear and as- 
sociated structures 
Cerumen, removal of 3 
Mastoidectomy 145 
Paracentesis of mem- 
brana tympani 10 




















The Art of Living 


By FREDERICK A, FENNING 


Lest the purpose of this article be misunderstood, MEDICAL 
ECONOMICS wants to a that there is no thought of exhibit- 
| 


ing the misfortune of a fe 
ymous. 


ow-physician, even though he be anon- 


On the contrary, it is believed that readers will find rich food for 


reflection in what follows. 


The physician is called upon frequently to renew a patient's per- 
spective upon life. If he is to fulfill this professional duty, he should 
stop now and then to ask: "How much do I, myself, know about the 


Art of Living?" 


“| F the majority is insane,” 
wrote Horace Mann, “the sane 
must go to the hospital.” 

Many mental patients in hospi- 
tals subscribe to this view. They 
are certain of their own sanity 
and equally sure of the unbal- 
anced minds outside the institu- 
tions. 

Recently I spent an hour, list- 
ening with keen interest to an old 
friend—I will call him Dr. 
Holmes—who is a patient in one 
of the large public hospitals. He 
is a college graduate, practiced 
medicine for a number of years, 
giving particular attention to ner- 
vous and mental cases, and for 
the past ten years has been what 
the law calls non compos mentis. 

His present delusions, although 
quite apparent, are interwoven 
with evidences of clarity of 
thought characteristic of an in- 
tellectual background. 

The ex-physician’s philosophy, 
as he observes life from the se- 
clusion of a mental hospital, is 
revealed in his own words which 
follow: 

a 


I keep in touch with what is 
going on in the world by reading. 
e newspapers and magazines 
make it very clear to me that 





everyone outside these grounds is 
upside down. 

People don’t know what they 
are doing or what they are going 
to do next. One day they all 
feverishly buy stocks, the next 
day they sell them. They insist 
that a law be passed, then voci- 
ferously demand its repeal. 

They elect a man to public 
office, and almost immediately try 
to relegate him to private life. 
They clamor for appropriations 
from the public treasury, then 
protest to high heaven against 
what is called the tax burden. 

Now the reason for all these 
gyrations of the people is that 
they—I mean those on the outside 
—don’t know the first principles 
of the art of living. I understand 
and practice this art, as do most 
of the men on my ward; and we 
chuckle when we think what fools 
the people are to keep us here. 
Instead of exerting ourselves to 
earn a living and trying to adjust 
ourselves to all the foibles and 
fantastic ideas of a lot of upside- 
down people, we are supported in 
comfort at the expense of these 
people. 

Once in awhile we have a man 
here who can not adjust himself 
to our mode of living. Such a man 
ought not to remain. He belongs 
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on the outside with the folks who 
are never satisfied with anything. 

Those outside the hospital 
think we stay here because they 
—the majority—put us here. Of 
course they put us here. But it is 
our own good judgment that 
prompts us to accept, free of all 
expense, first-class rooms, well 
cooked meals, a private theatre, 
circulating library, recreation 
rooms, and large grounds, the 
roads of which are quite free 
from traffic hazards. And people 
call us insane! 

The art of living, as we under- 
stand it, is to do the things that 
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one is interested in doing, and 
to avoid controversy. 

Yesterday morning the news- 
papers stirred up public excite- 
ment about a message the Pres- 
dent was going to send to Con- 
gress. I could at once envision 
people all over the country 
watching the press dispatches and 
listening to radio speakers in or- 
der to get the first word as to the 
message itself and what Congress 
was doing. 

Now that the news has reached 
them, they will split into contro- 
versial groups. Many will wait 
until Congress [TURN TO PAGE 99] 


A Commentary on 


The Arrt of Living 


By William A. White, M.D., Superintendent 
Saint Elizabeth’s Hospital, Washington, D. C. 


few thoughtful people — but 
only a few—who devote some 
thought to the art of living. 
For the most part, people are 
projected into the world with 
certain instinctive cravings which 
they promptly set about to satis- 
fy. Their career is dictated so 
preponderantly by the circum- 
stances of their entry into it and 
by their immediate surroundings 
that they have little or nothing to 
say about the part they play. 
Increasingly as they grow older, 
demands are made upon them 
which they must attempt to fulfil. 
Few have either the time or the 
inclination for quiet thought and 
philosophizing. 
But man has a streak—a pretty 


N every generation there are a 





broad one—which runs through 
his personality and which may be 
called by the ordinary name of 
laziness. 

Most of these people who are 
bombarded by demands of all 
sorts go about their daily tasks 
wishing they might escape the 
tension of strenuous living _and 
settle down quietly. This is a 
natural hope, a natural goal of 
everyone when pressed to the limit 
of his endurance. 


Yet the tendency to be lazy is 
but one aspect of this highly com- 
plicated animal we call man. 
Clashing with his desire for rest 
and peace is an overweening am- 
bition, a [TURN TO PAGE 107] 
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Doctors Who 


O YOUR PART! 

That is the great message which should 
be heeded by the rank and file of medical 
men today. 

Give the officers of your society not only 
your name, but your presence, your enthusi- 
asm, your strength, your help. 

Be not only a physician, but a real mem- 
ber of the organized medical profession. 

Throw your patriotism into the cause of 
medicine, as so many of you threw it into 
the cause of democracy back in 1917. 

Take time for meditation. Reflect on the 
fact that your careers, the careers of your 
medical sons, as well as of all your medical 
successors, depend one tenth upon the zeal 
of your officers, and nine tenths upon your 
Own energy and action. 


We have more than one example of what 
physicians can do when aroused, of how ef- 
fectively they can make their strength felt 
once they have thrown off the shackles of 
individualism. 

In California, physicians have formed a 
new, State-wide organization, their platform 
being to correct charity abuse, fight destruc- 
tive legislation, and place the cause of medi- 
cine favorably before the public. Their first 
step—correcting abuse of the county health 
center—has given them a taste of success 
(see MEDICAL ECONOMICS, May, 1933). 

In Arizona, physicians organized to defeat 
a vicious chiropractic bill, and succeeded (see 
MEDICAL EcoNOMICS, July, 1933). The Phila- 
delphia County Medical Society has made 4 
mass attack upon thirteen separate abuses 
(see MEDICAL EcoNoMIcs, August, 1933). 

There is no longer any doubt that medi- 
cine can make its power felt—provided there 
is the necessary combination of leadership 
and cooperation from members. 
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Wave the Flag 


To get this combination, it is necessary— 
That every physician who is physically 
able attend every meeting of his county medi- 
cal society or equivalent organization; 

That the members elect officers who are 
progressive ; 

That they support these officers by volun- 
teering to serve on committees, and by giving 
freely of their time and energy; 

That these committees define definite is- 
sues, and recommend positive steps of ac- 
tion; 

That members stand shoulder to shoulder 
—with dishonor to the quitters—in carrying 
out this plan of campaign. 


The strength-in-unity idea will be all-im- 
portant during the next few years. In those 
communities where physicians remain with- 
in their individualistic shells, conditions will 
continue as they are or grow worse. In com- 
munities where medicine organizes—not in 
name only, but in spirit, thought, and ac- 
tion—conditions will improve. 

Fundamentally, the cure for the economic 
ills with which we are faced today consists 
of the old familiar stuff called cooperation. 
Without that, our leaders are beckoning to 
an empty battlefield. 

In view of the impending crisis, the doctor 
who is satisfied to stand on the sidelines and 
wave the flag—no matter how fine a gentle- 
man, or how able a practitioner he may be— 
must face the accusation that he is a slacker. 

Nor is there full patriotism in the mere act 
of signing a dues-check, or in filling a chair 
at the meeting hall. 

The heart must be there—the heart and 
the voice—as well as the desire to serve the 


common cause! 
K Sheridan O ahet.n 
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ysicia 
the Assembly. 
From top to 
bottom, Dr. 
George W. 
Crile, Dr. Wil- 
liam Mayo, Dr. 
Charles Mayo. 
From left to 
right, Dr. Har- 
low Brooks, Dr. 
George V. 
Brown, Dr. 
George P. Mul- 
ler, Dr. H. C. 
King. 


SIX-DAY 


The International Medical 


ri OW the human race manages 
to hang on to the earth at all 
is the wonder of many who at- 
tended the International Medical 
Assembly in Cleveland, during 
October 16-21. 

For five of the six days and 
nights the Assembly was in ses- 
sion, medical men from all over 
the globe dwelt upon the catalog 
of things that can upset the hu- 
man applecart. 

“Pneumonia is the captain of 
the men of death,” observed Dr. 
Harlow Brooks of New York. 

“Hardening of the arteries is 
the biggest unsolved problem in 
medicine today,” reported Dr. 








Roy W. Scott of Cleveland. “It 
leads the list of the causes of 
death, and its toll is getting 
greater every year.” 

“One woman out of every eight 
who reaches the age of 35 de- 
velops cancer,” said Dr. P. Brooke 
Bland of Philadelphia. 

“Appendicitis is on the in- 
crease,” Dr. George P. Muller of 
Philadelphia asserted. “Because 
it kills young people, it is more 
serious than cancer which mostly 
kills old people.” 

“The ever-mounting toll of 
automobile accidents annually ex- 
ceeds our casualties in the World 
War. It is the major surgical 


Left—Dr. 
James H. 
Means, pro- 
fessor of 
clinical med- 
icine at Har- 
vard, inspect 
ing a demon- 
stration case 
at the As 
sembly. 





From left to 
right on this 
page, Dr. P. 
Brooke Bland, 
Dr. H. B. White- 


Marshall 
Allen, Dr. Cyrus 
C. Sturgis, Dr. 

. Alfred W. Ad- 
son, Dr M. 
Pfeiffenberger, 
Dr. William B. 
Peck. 


SCHOOL 


Assembly Meets in Cleveland 


problem of today,” announced Dr. 
John J. Moorhead of New York. 
* 

“Yet,” as someone in the As- 
sembly audience was heard to re- 
mark, “there are still two billion 
of us alive. Which may or may 
not be something to merit a 
Thanksgiving this year.” 

4 

Two thousand physicians and 
surgeons are reported to have 
attended this year’s International 
Medical Assembly, which is held 
annually by the Interstate Post- 
graduate Medical Association of 
North America. The Assembly 


Right—Dr. 
Hugh Cabot 
of Rochester, 
Minnesota, 
examining 
William 
Wagg, a pa- 
i rom 
the Cleve- 
land City 
hospital. 
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provides a compact, postgraduate 
course in which medical teachers 
and clinicians of international 
reputation present papers and 
conduct diagnostic clinics in the 
principal phases of medical sci- 
ence. 

For the meeting last month, 
the stage of Cleveland’s Public 
Music Hall was converted into a 
miniature hospital. A series of 
booths erected backstage formed 
an actual hospital ward. Each of 
the booths was equipped with a 
hospital bed, and nurses were in 
attendance during all sessions. 

Day by day, patients suffering 
from compli- [TURN TO PAGE 89] 












Eyes and the G. P. 


By HUGH GRANT ROWELL, M.D. 


HERE are various definitions 

of specialists. My old preceptor, 
Dr. Elmer Southard, whose drawl- 
ing bon mots were as brilliant as 
his thousand-watt mind, used to 
tell us that to be a specialist you 
had to know as much as anyone 
else about other subjects and in- 
finitely more about your own. 

“Fine,” said a colleague when I 
advanced all this, “but the general 
practitioner is going to have a 
difficult job of it, when you con- 
sider the limited amount of time 
any medical school can give to 
the assorted specialties, and if 
you accept the general thesis that 
the G.P. is really the most spe- 
cialized among specialists.” 


I should summarize the status 
of the general practitioner in 
about this manner: 

I think, first of all, that general 
medicine, as a specialty, is broad 
rather than deep-digging. This 
in itself makes for the necessity 
of living up to Dr. Southard’s 
pronouncement as fully as pos- 
sible. 

Secondly, our specialist must 
have broad knowledge. He must 
be able to dissect his patient af- 
ter the manner of the traditional 





“bolt number ten” specialist; and 
he must also, to a far greater ex- 
tent than the specialist who meets 
the Mayo definition, be able to 
put together the scroll-saw human 
puzzle which he or others have 
cut up. 

I believe that the outstandingly 
successful general man is he who 
is best able to consider the whole 
being with no small degree of ac- 
curacy and examining technique. 

I do not mean that medical 
school and hospital training is 
inadequate. I mean only that 
most doctors will have to do what 
I have had to do: amplify ex- 
tensively their knowledge of the 
specialties. For all of us, it is 
a case of continuing to study af- 
ter we get our diplomas, consider- 
ing the sheepskin a challenge and 
not a professional beauty-sleep 
mattress. 

Knowledge of the regional spe- 
cialties is, in my opinion, neces- 
sary and inescapable. It is the 
third requirement of our speci- 
alist in general medicine. 


In a previous article in MEDICAL 
Economics I have discussed the 
general practitioner and ear work. 
The response to this 
article and to a book 
of mine on the same 
subject, encourages me 
to present the case for 
what is an even more 
important organ: the 
eye. More important, I 
say, because 85 per 
cent of all our knowl- 
edge finds entrance via 
the eye, and 80 per 
cent of our muscular 
acts are governed by it. 

In recent studies 
made by Miss Olive 
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Vitamins A, B, D and G 


GUARANTEED 


Tue Committee on Foods of 
the American Medical Associa- 
tion has taken a commendable 
stand in the promotion of hon- 
est products and of honest ad- 
vertising, by ruling that “Vita- 
min claims shall stipulate the 
specific vitamin or vitamins 
present.” The Maltine Com- 
pany concurs in this ruling. 
Maltine With Cod Liver Oil 
is a biologically standardized 
product with a guaranteed po- 
tency of vitamins A, B, D and 
G. When administered with 
orange or tomato juice, vitamin 
C is supplied. This combina- 
tion enables physicians to pre- 
scribe five important vitamins 
as a group offering a reliable 
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Certtroops—sieved vegetables of known and 


and beneficial method of build- 
ing up bodily resistance and 
bringing about healthy, normal 
conditions. 

First introduced in 1875, 
Maltine With Cod Liver Oil has 
maintained a position of leader- 
ship both in quality and in vol- 
ume. The product is constantly 
under laboratory supervision to 
maintain its high quality and 
to assure the profession that the 
vitamin A, B, D and G content 
is absolutely guaranteed. Copy 
of biological and vitamin report 
will be sent to physicians on re- 
quest. Manufactured by THE 
MALTINE Company, Est. 1875, 
30 Vesey Street, New York, 
N. Y. 


THE ORIGINAL 


Waltine 


WITH COD LIVER OIL 


Introduced in 1875 


guaranteed vitamin potency. Prepared by 


an exclusive process which conserves maximum vitamin values, proteins, calories and 


mineral salts—particularly iron and phosphorus. 


diary of The Maltine Company. 


Prepared by Certiroops, Inc. Subsi- 
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Grace Henderson and myself, our 
subway counts in New York City 
revealed that about 25 per cent 
of the population look at the 
world through glasses. It becomes 
apparent, therefore, that a good 
many million pairs of eyes today 
are being refracted. 
Furthermore, this 25 per cent 
does not include the great num- 
ber of persons who need glasses 
and are not wearing them. Nor 
does it include part-time users. 


The real time to pay attention 
to the eyes is in childhood, begin- 
ning with that drop or two of 
silver nitrate which is now as 
much a part of every youngster’s 
advent into the world as a spank 
on his nethers and the loud bawl 
with which he salutes his new 
residence. 

Today, eye attention begins 
with the annual eye audits that 
are made in schools as a statute 
requirement of many States. Jt 
is these examinations that the 
qualified medical man may and 
should regard as practice pro- 
ducers. 

The methods and principles on 
which this testing is based should 
be understood’ clearly by every 
physician. At present there is 
ample proof that such understand- 
ing is sadly lacking. 

It is possible by simple methods 
to test, or rather “screen,” the 
eyes of the youngest as well as 
the oldest school child of ordinary 
intelligence. The National So- 
ciety for the Prevention of Blind- 
ness has long had available book- 
lets on how to do this. Books on 
school health also carry liberal 
material on the subject. 

The testing or screening con- 
sists of discovering cases of visual 
impairment and, without attcmpt 
at diagnosis, getting them into 
the hands of persons able to correct 
them. This is certainly not quar- 
reling with the doctor’s sphere of 
action, is it? 

The school tests are done some- 
times very nicely and sometimes 
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quite sloppily. It is up to the local 
doctors to drop in, observe, and 
find out how well the screening 
is done—remembering the princi- 
ples of doing it. 

For the screening tests (sepa- 
rating the children into those 
whose eyes need further study, 
and those whose vision and eye 
history is apparently normal), I 
prefer the “Symbol E” chart to 
the ordinary Snellen types, the 
Seitz, Reber, and others. You 
must, of course, be assured of ten 
to twelve footcandles of shadow- 
less illumination on any chart. 
The “Symbol E” chart is best, 
first of all, because it can be used 
for all ages, and, second, because 
it cannot be memorized. 

To me there is a sort of rhythm 
in the letters of the regular Snel- 
len charts, which makes them 
easy to learn by heart. This, high 
school pupils lose no time in do- 
ing, since they delight in putting 
something over on you whenever 
they can, for the sheer joy of it. 

With a little child, the bars of 
the “E” can be “piggy’s feet” or 
the legs of a table, or the way the 
traffic cop points his arms, ac- 
cording to the tester’s preference. 

It is interesting, incidentally, to 
find how quickly a high school 
pupil can show you, with one or 
two hands, how a whole chartful 
of “E’s” face. 

= 


The astigmatism test is no 
longer needed in school screening, 
because the idea there is to de- 
termine simply whether or not 
visual acuity is limited. The 
reason for such limitation is up 
to others to find. All the school 
should do is to find the case. 

Instead of the astigmatism test, 
I like a simple one for muscle 
balance, using the Maddox rod. 
This helps explain some cases of 
headaches where visual acuity is 
normal. Normal vision in schools 
we consider to be 20/30 or better, 
without symptoms. 

Diopters are not practicable for 
school testing. Nor is such ac- 
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for results” 
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(Eczema) 


Strong statements—superlatives inspired by en- 
thusiasm—and of course in an advertisement 
such expressions always appear exaggerated. 
But they are genuine and unsolicited, taken from 
among the thousands of equally enthusiastic let- 
ters from physicians both here and abroad. 
Surely where there is so much smoke there must 


be fire. A product capable of 
arousing so much enthusiastic 
comment must have unusual 
merit. 

INDICATIONS: 

Eczema, Pruritus, Simple Acne, Urti- 


caria, Poison Ivy, Tinea Trichophyton, 
Neuro-Dermatitis, Insect Bites. 
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curacy necessary if you stick to 
the screening thesis. 

Lighting the chart is highly im- 
portant. 

In my main office are several 
batteries of side-lights. These 
give a soft and correct illumina- 
tion against a darkish green lino- 
leum background, and avoid cross- 
lights and shadows. 

There are now available, at 
moderate prices, a number of ex- 
cellent test charts with their own 
lighting arrangements. Or you 
can get a light separately. As a 
matter of fact, a gooseneck desk 
light with a sufficiently strong 
bulb often proves quite satisfac- 
tory. 

I mention such equipment and 
plans because they constitute the 
kind the general practitioner is 
likely to use for certain eye ser- 
vice which I believe he may wish 


to render. 
eo 


The triple play at this point is: 
School—to Home—to Eye Service. 

The family is notified when- 
ever a child’s eyes need further 
investigation. Usually a written 
note or form letter goes to the 
home. Then there is a follow- 
up visit by the nurse. 

It would be much better, of 
course, if the parent were pres- 
ent at the screening, or came to 
the school later for an interview. 
That is one way in which tax- 
payers could save a good deal of 
money. 

As it is now, the nurse spends 
about four times as much of her 
day on a single home visit as she 
would need to spend if the family 
came to the school. 

The nurse may sell the family 
on eye service by the simple de- 
monstration (in myopia only, of 
course) of how merely gazing 
through a pinhole in a card im- 
proves a near-sighted  child’s 
vision. What, then could real eye 
service do for the child, is her 
point. And it is well taken. 

Very good. The school has done 
its part by discovering the im- 
pairment and presenting the need 
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to the parent. And the eye man 
takes over the case. 

There is, beginning at the third 
or fourth grade in school life, a 
steady rise in myopia. An aver- 
age incidence of 50 per cent is 
probably fairly accurate, al- 
though this figure has been known 
to range as high as 88 per cent 
in one college group. Hence, there 
is considerable opportunity in this 
field if you pursue it. 

I might add that the school will 
often cooperate with you in steer- 
ing the child to social agencies in 
case help is needed in buying 
glasses. Likewise, the classroom 
teacher can help mightily in per- 
suading little Mary that glasses 
are meant to wear and not to 
break or to use as a parlor orna- 
ment alongside Sister Susie’s oil 
painting of “The Stag at Bay.” 

You need not stop eye service 
with children, however. 

Along comes a patient with 
headaches. Headaches, we know 
only too well, may come from the 
stock market, your wife’s bills, 
certain dabbling in beverages, or 
what not. 

But eye abuse or certain eye 
abnormalities, like muscle im-. 
balance, can give a person as full 
. quota of headaches as anything 
else. 

So the general practitioner 
has, in checking the eyes, the pos- 
sibility of some pretty good leads 
in diagnosis. A source of light, 
a Maddox rod, some weak plus- 
and-minus spheres and cylinders, 
a few charts, and you can learn 
about eyes from them. An opthal- 
moscope helps a whole lot too. 
And the cost is slight. 


So far we have discussed screen- 
ing and clue hunting (a term un- 
doubtedly permissible when phy- 
sicians like Conan Doyle and 
Benge Atlee can write such good 
detective stories after their medi- 
cal training). But there’s still 
another angle to the situation. 

Have you ever considered ac- 
tually refracting the eye and pre- 
scribing spectacles if necessary— 
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Protecting both mother and 





child against calcium deficiency 


OCOMALT mixed with milk is 
not only a rich source of cal- 
cium and phosphorus; it also pro- 
vides Vitamin D for utilizing these 


essential minerals. 


Prepared according to label di- 
rections, Cocomalt adds 110 extra 
calories to a glass of milk—almost 
doubling the food-energy value. It 


imereases the pro- 
tein content 45%, 
the carbohydrate 
content 184%, and 
the mineral con- 
tent (calcium and 
thesphorus) 48%. 

Children love 
Cecomalt — drink 
fir more than they 


would milk alone. It aids substantial- 
ly in the development of their bones 
and teeth, and helps to safeguard 
them against rickets. 


During pregnancy and lactation— 
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when the need for calcium and 
phosphorus is at least twice as great 
as under normal conditions—Coco- 
malt helps to protect the mother 


from “drawing 
upon her own 
skeleton”. Many 
physicians now rec- 
ommend this de- 
licious drink rou- 
tinely as a supple- 
ment to the diet of 
the expectant and 
nursing mother. 
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INCREASES THE CALORIC 


VALUE OF MILK 70% 
(MADE AS DIRECTED) 


Cocomalt is a delicious, high-caloric food-drink—especially valuable 
for growing children and for expectant or nursing mothers. Labora- 
tory tests show that when made as directed Cocomalt adds 70% more 
caloric value to a cup or glass of milk. 


ADDS 30 STEENBOCK (300 ADMA) 
UNITS VITAMIN D PER OUNCE 


In addition to Cocomalt’s high caloric content, this delicious food- 
drink is particularly rich in Vitamin D, containing not less than 
30 Steenbock (300 ADMA) units per ounce—the amount used to 
make one drink. (Licensed by the Wisconsin University Alumni 
Research Foundation.) 


MAKES MILK WONDERFULLY DELICIOUS 


To add interest and variety to the hospital tray—to give a new im- 
petus to lagging appetites—prescribe Cocomalt. Even patients who 
detest plain milk, or who have no appetite, yield to the delicious, 
creamy chocolate smoothness of Cocomalt. And delicious Cocomalt 
may be given freely and frequently, even in illnesses where the 
digestive mechanism is unable to cope with any but the simplest, 
most easily digested liquid foods. For Cocomalt is quickly digested 
—tasily assimilated. 









Daily proving its value 
in periods of special stress 


OCOMALT is a scientific food 
produced by an exclusive pro- 
cess from sucrose, skim milk, select- 
ed cocoa, barley malt extract, flavor- 
ing and added vitamin D. 

It is designed to be mixed with 
milk, hot or cold; and so mixed, the 
result is a tempting, choc- 
olate-flavor food-drink 
which is daily proving its 





DELICIOUS HOT OR COLD 


value in periods of special stress, 

Cocomalt is accepted by the Com- 
mittee on Foods of the American 
Medical Association. It comes in 14-lb. 
and 1-lb. sizes, at grocery and leading 
drug stores. Available also in 5-lb. 
size at special price for hospital use. 





Free to Physicians. Mail 
ecard for a trial-size of 
Cocomalt, without cost. 
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a service not unlike that now ren- 
dered by opticians and optome- 
trists? 

I have long had the feeling that 
there is not enough moderate 
priced, medical eye service in 
most communities. And I believe, 
personally, that this is precisely 
the reason why laymen take their 
eye troubles (which are certainly 
in the medical field) to specialists 
who do not possess medical de- 
grees. 

I am not entering the debate 
between the medical and non-med- 
ical eye men. I am merely stat- 
ing what I consider to be a fact. 

Of course if you have no great 
interest in eyes, leave them alone. 
It may be, too, that your time is 
so occupied now that it would be 
unwise to add an eye department 
to your practice. 

Or it may be that you have a 
most satisfactory ophthalmologist 
with whom you have some re- 
ciprocal arrangement about re- 
ferring suitable cases. If so, you 
are just as well off without the 
eye department. 

But you will still have to consider 
the eye factor heavily in diagnosis. 
As you know, pretty uncomforta- 
ble gastro-intestinal symptoms 
can be traced to eyes. And that’s 
only the beginning. 


Let’s suppose, however, that 
you harbor a real interest in eyes, 
and that you believe you can 
benefit yourself and your patients 
by providing eye service. 

You will probably decide to re- 
fract eyes, prescribe, and even 
sell spectacles. 

I find many general practi- 
tioners, particularly in small com- 
munities, often adding to their 
professional card in the local 
paper the statement that they re- 
fract eyes besides engaging in 
general practice. 

If you do this, you are not sett- 
ing yourself up as an opthalmolo- 
gist. You are not operating for 
strabismus nor cataract. Nor are 
you doing enucleations. Your ser- 
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vice, as stated earlier, is more like 
that of the optometrist. 


So far so good. How now to 
establish yourself in this field? 

Obviously, though ministers 
may heed the call to go out and 
preach, you, as a doctor, cannot 
accept a call to refract eyes and 
go out on the highways and pro- 
ceed. to do such work. That sort 
of thing belongs in the grand old 
medicine show with the Micmac 
Eye Wash -and Hair Restorer 
combined, one dollar a bottle, and 
a free minstrel show and tooth- 
pulling thrown in. 

If I were going to set myself 
up for eye service, I would take 
some weeks off, go to a good eye 
clinic in one of the larger cities, 
and learn about refraction at 
first hand. You can, if you wish, 
arrange for courses in this field; 
and, when you have completed 
— you’re ready to do a good 
job. 

Furthermore, after proper train- 
ing of this sort, you will probably 
save the cost of your course by 
the unnecessary equipment which 
you will know enough not to buy. 
My own inclination has always 
been to buy limited equipment 
but of the best quality. 

If you do ear, nose, and throat 
work now, you’ve got a darkroom 
anyway; so that helps. If not, 
black paint on the walls of a 
closet will get you one in a few 
hours. That’s how my dark room 
was born. And it’s a good one. 

Two books, to me, have always 
been my optical bibles. May’s 
little book is a perfect mine of 
information. The other is de 
Schweinitz’s larger and more 
costly Diseases of the Eye. The 
pair cost ten or twelve dollars. 

I am not going to suggest the 
extent to which you should fol- 
low the eye. The hunted look 
about the eyes of many cardiacs 
tells you something. You are pay- 
ing plenty of attention to infections 
and foreign bodies now, in all 
probability. But the visual acuity, 
or “seeing” 








Everybody's Business 


By FLOYD W. PARSONS 


E have passed through four emotional 
states and are now struggling through 
the fifth. 

First came bewilderment concerning de- 
velopments following the collapse of the boom; suc- 
ceeding this was fear of the future; next came 
resentment against those who failed to make good 
or betrayed their trusts; then was an outburst of 
joy and enthusiasm over the appearance of strong 
leadership; and now we have a state of confusion 
respecting the soundness of current plans and 
policies. 

It is natural that every up should have a down— 
every action, a reaction. New philosophies are never 
accepted quickly. Social and economic changes can- 
not be brought about except at the great incon- 
venience of some. 

An industrial revolution, such as we are now 
witnessing, necessitates sacrifices on the part of 
many, and brings substantial losses to a great army 
of men and women. So it would be foolish for any- 
one to suppose that a tremendous movement of the 
kind now under way in our country could get by 
without meeting criticism and a goodly measure of 
ridicule. 

The President evidently is swaying between power- 
ful opposing forces. There are wide differences in 
the viewpoints of creditors and debtors. 

Capital finds it difficult to see through the eyes 
of labor. Farmers are influenced by objectives dif- 
fering materially from those of industrialists. Our 
producers of copper, oil and other products that are 
in plentiful supply in foreign lands want a tariff 
to protect their interests, while those who are not 
threatened by outside competition desire a leveling 
of all barriers to the free flow of trade. 

Our nationalists urgently demand that we devote 
ourselves almost exclusively to building up domestic 
markets, while the internationalists declare a huge 
volume of foreign trade is absolutely essential to the 
nation’s strength and prosperity. 

The Chief Executive of the United States today 
would have to be a superman to be unaffected by 
the forceful arguments of divergent groups. 

It is no wonder he has wavered between important 
proposals. It is not strange his course of travel has 
been now a little to the right, and then a bit to 
the left. 
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What we must hope for is that 
there will be no deviation from 
the fixed aims that were original- 
ly set forth. 

The President’s intentions are 
well known to everyone and need 
not be repeated. The vital ques- 
tion is the possibility, or prob- 
ability, of their attainment. 

Of one thing we may be sure, 
Mr. Roosevelt will be the most for- 
gottenman in history, and the most 
disappointing figure in our na- 
tion’s life if he should turn away 
from the noble purposes of the 
present great adventuze and de- 
cide to shift back to the old 
beaten road where one must 
travel over peaks of speculative 
hysteria and then through valleys 
of gloom and misery. 


The greatest 
danger the Ad- 
ministration 
faces is the re- 
action that is 
now resulting 
from a long 
series of costly 
mistakes. In 
the light of 
subsequent de- 
velopments 
these mistakes 
can now be 
stated in a 
manner so con- 
vincing that 
the President 
may decide the 
old way is the 
only way. 

He may be 
brought to the 
conclusion that 
no program 
can be intro- 
duced which is 

free of evils, and that the 
evils we know about may be better 
than others which are outside our 
experience. 

Some are fearful he will be 
persuaded to accept the thought 
that greed, poverty, distress and 
injustice are unavoidable parts of 
every human system, and that it 
is useless to try and take care of 
those who lack the ability to pro- 
tect themselves. 

The arguments of the stand- 
patters are many. They say that 
all attempts to manage trade and 
to fix prices arbitrarily are fu- 
tile, and that we should permit 
the free action of natural laws. 

Their line of reasoning is not 
without convincing features. And 
about all the answer one can 
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make is an ambiguous “Yes, and 
No.” 

There is no denying that serious 
mistakes have been made in re- 
cent months by Mr. Roosevelt and 
his associates. That was to be ex- 
pected. In order to enforce all of 
the new measures of the present 
Administration immediately, half 
our people would have to be given 
jobs watching the ether half car- 
ry on with the nation’s work. 

But the present national move- 
ment to reorganize our social and 
industrial systems is founded on 
dire necessity for the good of the 
masses of our people and can be 
carried to a successful conclusion 
if the aims are reduced to a few 
primary fundamentals and then 
pursued to a final finish with the 
same strength of character and in- 
tensity of purpose that marked 
the progress of the Administra- 
tion in the first four months of 
its life. 

oJ 


The great majority of our 
people do not want to return to 
the policies and practices of the 
years gone by. They are willing 
to follow along new paths, submit 
to reasonable personal restrictions 
and patiently bear up under the 
burdens and inconveniences en- 
tailed in the transformation of our 
nation’s established life. 

But they must feel confident 
they are following leaders who are 
impartial and cannot be coerced 
by threats of reprisal or concerted 
action designed to frustrate right- 
eous aims. 

The American public wants the 
President to stand solidly back of 
his program to reform the. Stock 
Exchange and put an end to legal- 
ized financial thievery through 
the issuance of excessively over- 
valued securities. It also wants 
him to oppose with all his power 
any attempts on the part of or- 
ganized labor to take advantage 
of the present emergency to con- 
summate class injustice to a de- 
gree that will scare capital out of 
the ordinary channels of trade. 

We cannot insulate ourselves 
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from the rest of the world. 

This would be difficult even if 
we were a debtor country, but be- 
ing a creditor nation it is absurd 
even to consider such a policy. 

Nor can we ignore completel 
the law of supply and demaai 
The arbitrary fixing of prices of 
everyday commodities has no 
record of successful operation 
that justifies the acceptance of 
any such plan. 

We cannot take away entirel 
the initiative of the individ 
and we cannot countenance the 
socialization of business and in- 
dustry in a way that makes the 
Government the master in ev 
situation and sole arbiter in 
the controversies that arise be 
tween the different interests. 

But the Administration can 
render great service by sticking 
to its purpose to force business 
and industry to clean house. 

We want no more depressions 
of the kind we are now passi 
through, and the one and al 
way to accomplish this end is 
continue the present movement 
toward national planning for 
American industry, so that even- 
tually there will be some form of 
sound and intelligent control over 
the employment of money and 
credit. 

In the past we have suffered 
beyond measure from the sense- 
less use of capital for purposes 
that merely resulted in the further 
expansion of industries that were 
already suffering from overpro- 
duction. 
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When we have finally forgotten 
about the drafting of codes, the 
fixing of prices, the distribution 
of doles and the foolish erection 
of insurmountable tariff walls, 
there will stand out one tremen- 
dous achievement brought about 
by the turmoil of the present im 
dustrial experiment, and that sw 
preme achievement will be Co 
operative Economic Planning for 
the entire nation and all the forees 
that enter into the business life 
of the American people. 
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“The Health Number” 


CLEVELAND ACADEMY MAINTAINS 
FREE TELEPHONE CALL SERVICE 


F OR more than two years, the 
Cleveland Academy of Medi- 
cine has been operating for the 
convenience of its members a 24- 
hour information and emergency 
call service. 

Toledo, Milwaukee, and other 
cities have had telephone call 
services for the physician longer 
than Cleveland. But there are one 
or two elements in the Cleveland 
plan that are a bit out of the 
ordinary. 

Chief among them, in these 
days when keeping down over- 
head is a thing most of us have 
to think about, is the fact that 
no additional charge is made to 
Academy members for this serv- 


By James M. Chalfant 


ice. It is taken care of in the 
dues of the organization. 

Commercial agencies usually 
charge their members five or six 
dollars monthly, so that the 
Academy is giving its members 
in this one function alone about 
sixty or seventy dollars’ worth 
of service each year, the entire 
active dues, including State dues, 
being $17 a year. 

Although in many communities 
commercial organizations render 
a somewhat similar service to the 
physician, the Cleveland Academy 
believes that this should be a part 
of the medical society’s function. 

Getting a doctor for the patient 
is something [TURN TO PAGE 131] 


























This form used by the Academy's call service provides 


about as complete and accurate a record 
of each doctor's whereabouts from hour to hour. 
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as possible 












The Doctor and His 


CURRENT CONDITIONS REVIEWED 


I iow President’s recent speech, 
announcing the establishment 
of a Government market for gold, 
acted as a real tonic to security 
prices. 

For the two weeks preceding it, 
the stock market had been sick in 
bed, convalescing from a series 
of unhappy relapses that had be- 
gun on October 14. 

Once the news became public, 
recovery was. startling. Stock 
prices made up in two days more 
than a third of what they had lost 
in the preceding fortnight. 

Some observers say that the 
advance bore all the earmarks of 
having been manipulated by pro- 
fessional market operators. How- 
ever, this belief scarcely holds 
water, in view of the fact that 
the gain was made on a fairly 
sizeable volume of trading, rang- 
ing between two and three million 
shares a day. 
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With so many outside influences 
tending to divert stock prices 
from their regular course (if such 
they can be said to have), earn- 
ings are cutting less ice than they 
normally would. Certain it is 
that third-quarter corporate earn- 
ings statements have not been 
rosy enough to justify the higher 
prices witnessed as this is writ- 
ten. 

Here and there, it is only fair 
to admit, earnings do look sur- 
prisingly good, despite the im- 
position of higher costs under the 
NRA. But this is not the rule. 


These are drear days for mar- 
ket prognosticators. 

Hence, it is not without the ex- 
pectation of being contradicted 
that I say the general trend of 








stock prices should continue up- 
ward at least until the beginning 
of next year. 

By upward, I don’t mean sharp- 
ly upward. Rather does the pro- 
gress indicated by present straws 


in the wind promise to be ex- 
tremely, not to say painfully, 
gradual. 

Labor disputes, bulging pro- 
duction costs, and rising taxes, 
of course, are the factors bound 
to curb stock advances most 
forcefully—in the long run. The 
investor who keeps a sharp eye 
on these can not help gaining 
some inkling of what’s ahead in 
the market. 

I mention the long-term trend 
because it is with this that the 
physician who holds stocks should 
be most concerned. In _ times 
when spectacular developments 
come rapidly, one upon the other, 























Investments 





By WILLIAM ALAN RICHARDSON 


as when the recent overtures for 
Russian recognition preceded by 
only a few days the establishment 
of an American market for newly- 
mined gold, the seasoned stock- 
holder is extremely careful not to 
lose his long-term perspective. 
For it is on the basis of this that 
he governs his investment pro- 


gram. 
* 


It may be a psychological re- 
action to all the news from 
abroad that has appeared in the 
daily press lately which explains 
the current revival of interest in 
foreign bonds. Confusion result- 
ing from the Government’s infla- 
tion policy is undoubtedly respon- 
sible also. Investors, in a dilem- 
ma as to how to protect their 
capital, have been purchasing 
both foreign bonds and foreign 
currency—a bit blindly, it would 
seem. 

Naturally, foreign bonds have 
risen in consequence. But they 
have not advanced sufficiently to 
compensate for the decline of the 
dollar. 

As a matter of fact, since this 


Before placing any money in 
stocks or bonds, the author 
strongly urges physicians to ob- 
serve these precautions: |. Pur- 
chase adequate life, annuity, dis- 
ability, and other insurance. 2. 
Maintain in a bank a working 
capital fund equal to six months’ 
total expenses. 3. Invest remain- 
ing funds either in accordance 
with the investment principles 
given in this article every month 
OR (preferably) on the advice of 
professional investment counsel. 
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is true—since foreign bonds have 
strengthened only trivially at a 
time when the drop of the dollar 
is tantamount to the cancellation 
of a considerable portion of the 
debt—the distrust with which 
foreign securities are now re- 
garded by American bankers be- 
comes quite evident. 


United States Government 
bonds continue to be the apple of 
many an investor’s eye—probably 
because all through the depres- 
sion, bondholders have lost less 
on them than they have on the 
majority of other issues. 

As pointed out in these pages 
two or three times during the 
summer, however, the action of 
Government bonds can no longer 
be expected to prove very start- 
ling. In the same way that 
quotations will probably not drop 
to any extent, they are not likely 
to soar. 

Top-grade corporate bonds are 
more or less in the same class 
with Governments. They will 
probably adhere to present levels 
for quite some time. 


Among the best bets just now, 
in my opinion, are sound, second- 
grade bonds. 

I refer here to issues priced 
generally between 45 and 70, and 
yielding, say, 9 per cent or a little 
higher. 

Obviously, the amount of sec- 
ond-grade bonds embraced in a 
physician’s investment list should 
not be allowed to get out of 
bounds. In the majority of cases, 
20 per cent of a doctor’s total in- 
vestment fund placed in these 
issues should be adequate. 
[TURN TO PAGE 129] 

















4 OW to give a thorough health 
examination for a reasonable 
fee? That’s the question. 

A cursory once-over of the pa- 
tient can be undertaken at little 
expense; but a complete, “stem- 
to-stern” inspection requires pro- 
cedures possible only with the 
special laboratory equipment 
found in hospitals, cooperative 
laboratories, and the larger pri- 
vate clinics. 

It is no wonder, then, that indi- 
vidual examinations, as conducted 
today, are often so expensive that 
patients shy away from them in 
alarm. All the physician can do 
in such cases is to curtail the 
employment of laboratory aids, 
limiting himself to the use of 
those likely to reveal positive 
findings. By so doing, he is un- 
fortunately forced to defeat the 
real purpose of the health exami- 
nation. 

Because chemical analyses, 
metabolic rate determinations, 
electrocardiograms, roentgen ex- 
aminations, and serological tests 
involve so many extra charges 
against the individual being 
treated, he soon tends to become 
discouraged. It is at this stage 
that he decides to look for a phy- 
sician who will give him a less 
expensive, albeit thorough, medi- 
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Next: the 


cal examination—or, still worse, 
he gives up the idea altogether. 


Rather than allow the periodic, 
thorough physical examination to 
remain beyond the reach of the 
ordinary patient, simply because 
of the laboratory equipment ne- 
cessitated, the physician should 
discover how this equipment can 
be made more readily accessible 
to his patients. 

A way out lies in having his 
hospital establish a special “diag- 
nostic department.” 

At the instigation of physicians 
on its staff, a certain Midwestern 
hospital has already solved the 
problem in this very manner. 
Not only has it been able to re- 
duce the cost of diagnostic work 
by centralizing and coordinating 
its laboratory equipment, but it 
has also been able greatly to ex- 
tend the use of this equipment by 
offering it on a collective, flat- 
rate basis. 





Before this plan was adopted 
by the hospital, a thorough cost 
study was made. This resulted 
in the finding that patients could 
be admitted to a prospective 
diagnostic department at a mini- 
mum charge of $12 a day for two 
days or more. The only addition- 
al expense in each case, it was 
estimated, would be the room— 
ranging in price from $2.50 to 
$7.50 a day. 

To house the new department, 
a formerly unoccupied section of 
the hospital was set aside. Tem- 
porarily, the staff roentgenologist 
agreed to supervise the work, as- 
sisted by a trained house-officer. 

It was decided that the $24 
minimum charge for a two days’ 
stay in the hospital would include 
all diagnostic measures which pa- 
tients might require. If, accord- 
ing to the usual practice, the pro- 


























IT OFFERS 
PHYSICIANS, 
HOSPITALS, 
PATIENTS, A 
THREEFOLD 
ADVANTAGE 





cedures were itemized, a fee as 
low as this would, of course, never 
suffice to cover them. But by 
offering a complete service at 
one time, and for cash, the hos- 
pital has in actual practice, been 
able not only to break even, but 
to make a nominal profit as well. 

Ever since it became known to 
physicians and patients in the 
surrounding country that a diag- 
nostic department had been estab- 
lished in their local hospital and 
could be taken advantage of for 
a known minimum cost of be- 
tween $29 and $39 (depending 
upon the room selected), the num- 
ber of patients has been increas- 
ing steadily. 

To further augment the attrac- 
tiveness of the service, the house- 
officer writes a complete physical 
examination and history of each 
patient. Shortly after the lat- 


is typed and sent to the referring 
physician. 

On behalf of the hospital, the 
staff has been more than glad to 
make available an arrangement 
whereby diagnostic cases can be 
segregated and the laboratory 
work conducted with greater 
efficiency. The roentgenologist 

been similarly pleased, due 
to the added activity of his de- 























“Diagnostic Department’ 


ter’s discharge, an abstract of this_ 
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partment. This has given him 
an opportunity to study a much 
wider selection of cases. Fees 
are lower, to be sure; but the 
quantity of work done is so much 
greater that this disadvantage is 
more than offset. 

Moreover, offering the use of 
diagnostic equipment for a cash 
consideration has made possible a 
lower cost to the patient and a 
diminution in the number of ac- 
counts receivable by the hospital. 


During the first year this plan 
was in operation, 240 patients, or 
six per cent of the local hospital 
census, presented themselves for 
examination. Only a few cases 
stayed longer than the minimum 
two-day period. The way it has 
worked out, an average of twenty 
cases a month are handled. 

Another decided benefit re- 
vealed during the first year of 
this venture was that thirty per 
cent of all patients admitted re- 
turned afterwards for surgery. 
Thus, the potential value to the 
hospital of these physical exam- 
ination patients was substantially 
greater than might have been 
supposed in the first place. 

Physicians who have availed 
themselves of the diagnostic de- 
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Persistent, Agonizing 
Neural Pains Relieved! 






















In a series of cases of obstinate, agoniz- 
ing distress resulting from neural pain, 
definite relief was obtained from the fol- 
lowing basic treatment, as outlined by Dr. 
M. D. Bloomfield in American Medicine, 
September, 1932. 


PLAN OF PROCEDURE FOLLOWED: 
1. Removal of all suspected and visible foci of infection; 


2. Physiotherapy in the form of diathermy, heliother- 
apy, irradiation therapy, and hydrotherapy; 


3. 


Dietetic measures instituted toward corrective as- 
similation and metabolism; 


4. Magnesium sulfate for its eliminative hepatic and 
detoxicating effect; 


‘* Mono-Iodo-Cinchophen for the absorptive and 


alterative effect of the nascent iodine and the anal- 
gesic and sedative action.of the cinchophen. 


Moho-Iodo-Cinchophen is available for clinical 
use under the name Farastan. This is the same 
product which has proved so effective in the alle- 
viation of pain, reduction of swelling, and increase 
of motion in arthritic and rheumatoid conditions. 


neo. v. FA ASTAN pat. OFF 


MONO-IODO-CINCHOPHEN 
COMPOUND 


May we send you a full-size package for clinical 
trial together with an abstract of Dr. Bloomfield’s 
paper which includes his technique? 

yw THE LABORATORIES OF 

hoe THE FARASTAN COMPANY 


137 South 11th Street Philadelphia, Pa. 













































































ul 








November, 1933 


partment declare that its affords 
them a means of obtaining for 
their patients the highest form of 
modern hospital service, without 
in any way disturbing the con- 
tinuity of their practices. 

From the viewpoint of the pa- 
tient, the experiment has been 
even more successful. An as- 
tonishing number of unsuspected 
ailments have been revealed, such 
as mental disease, cardiac pathol- 
ogy, hyperthyroidism, and tuber- 
culosis. Routine examinations 
have also brought to life a num- 
ber of abscessed teeth. 

Curiously enough, gall-bladder 
disease was discovered by chole- 





cystography in 62 cases out of 
the 240 admitted to the hospital 
during the first year. Of these, 
22 were subsequently operated 
upon, confirmation resulting in 
all instances. 

As evidenced by the success of 
this hospital with the experiment, 
a diagnostic department can be 
not only a theoretical asset, but 
a practical one. This being so, 
it will repay the individual practi- 
tioner to urge the opening of such 
a department in his own hospital. 
Well worth considering is the 
threefold advantage it offers to 
the physician, hospital, and pa- 
tient, alike. 


“Check yourown terms. — lettersays 


B USINESS conditions during the last three years 
have brought about a return, in some parts of 
the country, to the old “payment in kind” or barter 


system of settling the doctor’s bill. 


Labor, goods, 


farm produce are being accepted perforce by physi- 
cians and hospitals in exchange for services. 
Many patients who would be glad to make “pay- 
























ment in kind” to a physician who would be equally 
glad to receive it, are restrained from doing so by 
the fear of offending. Both patient and doctor hesi- 
tate to take the initiative in reaching an agreement; 
thus the debt runs on indefinitely, worrying the pa- 
tient, inconveniencing the doctor. 

Deciding to act for himself, a physician in a Mid- 
western section where grain producing is the chief 
occupation, recently sent the following letter to pa- 
tients who owed him. He reports good results. 


Dear ——: 


On looking over some of my accounts, I find you have an 
unpaid balance of $—— for medical services rendered quite some 
time ago. 

In order that this may be cleared up as conveniently and 

p quickly as possible, will you cooperate with me by checking one 
: of the mutual agreements below and returning this letter in 
the enclosed stamped envelope? 


Sincerely yours, 


1. I enclose $——. Please apply this to my account. 

2. I have ——- bushels of wheat which I will deliver for you at 
the elevator at 20 per cent above market price on date of 
delivery. (Wheat is on the basis of No. 2 

I have stock, other grain, or for you to come and see. 
I will come in and discuss the matter with you on Novemher —. 





at 


Patient’s signature: 











THE 
— SORE 
THROAT 





\ Vine the passing of the summer heat and the advent of cool 
weather, the common cold or sore throat becomes more frequent and 
more serious. Next to tonsilitis, acute pharyngitis is the most 
common form of sore throat. 


A 20 per cent solution of Argyrol, freshly made, and painted on the 
affected parts with a swab, or sprayed with an atomizer, is the 
standard treatment wherever colds are known. 


Argyrol thus applied 
@ relieves the inflammation 
@ reduces the congestion 
@ eases the pain 
© facilitates swallowing 


Moreover, if applied as soon as the symptoms appear, the Argyrol 
treatment will often prevent the general weakness and prostration 
which so frequently accompany the sore throat. 


Argyrol has served the general practitioner and the specialist for 
thirty years and is universally known for its effectiveness and 
dependability. 

For the greater security and convenience of physicians, Argyrol is 
now also available in tablet form. This insures accuracy, genuineness 
and saving of time when a fresh solution is required quickly for the 
office, the bedside or the operating room. Four tablets dissolved in 
one-half ounce of water make a 10 per cent solution in a few minutes; 
other strengths in proportion. 


When you use Arg yrol you can expect uniform and satisfactory results. 


A. C. BARNES COMPANY 
(INCORPORATED) 
Sole Manufacturers of Argyrol and Ovoferrin ie 
New Brunswick New Jersey 


‘Arg yrol’’ is a registered trademark, the property of A. C. Barnes Co. (Inc.) 
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Who's Responsible 
For the Sick-Poor? 





? 


THE DOCTOR OR 
THE GOVERNMENT 


? 








UITE some time ago, 
when the Reconstruction 
Finance Corporation an- 
nounced its direct relief 

program for the sick-poor, a rule 
was promulgated forbidding the 
payment of physicians’ fees for 
service to indigent patients. 

Relief for the ailing was to be 
furnished right up to the point of 
medical service, and no further. 

In spite of this rule, which was 
little known even to relief work- 
ers themselves, a good deal of 
R. F. C. money was spent by the 
various administrating state agen- 
cies for doctors’ fees. The job 
was just too big for close super- 
vision. The rule was lost in the 
shuffle. And a few doctors, at 
least, benefited from the error; 
as, here and there, some of the 
appropriated funds trickled into 
the coffers of private practi- 
tioners. 


The newer law, under which 
the Federal Emergency Relief 
Administration is putting to work 
a fund of $500,000,000, takes an 
— different view of the mat- 

r. 

Recognizing that the physicians 
of the country cannot, in addition 
to their professional responsibility 
for the health of the nation, also 
assume financial responsibility 





for furnishing medical and surgi- 
cal aid to the vast host who can 
no longer pay for it, Administra- 
tor Harry Hopkins is taking steps 
toward the end that physicians 
shall be paid for services rendered 
te the indigent sick, within the 
limits of funds provided for the 
purpose. 

Administration officials have 
made a careful study of the meth- 
ods of relief work as employed by 
agencies now operating in the 
State of New York; and Federal 
relief, it is understood, will follow 
the same general plan. 

There will be red tape, of 
course. No government agency, it 
seems, can operate without it. 
But, the important thing is that 
once the red tape requirements 
are complied with, the doctor may 
be certain that his bill will be paid 
and paid promptly. 

This is the point most stressed 
at the Administration offices, and 
the one that has worked out to 
the greatest advantage of the 
physician in the New York State 
administration. 

Before the plan was adopted, 
the physician was quite certain 
that his charity patient would 
never pay him. Hence, he carried 
practically the entire financial 
burden of medical care for the 
indigent himself. 

Now, in New York, under the 
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Consider Electrocoagulation 
in these 


widely prevalent conditions: 





Chronic Cervicitis: One application 
of 10 to 20 seconds usually sufficient. 
With Kimble Electrode, neither general 
or local anesthetic is required. Possibili- 
ties of stenosis remote. Very little after 
treatment necessary. No carbonization 
of tissues. The prophylactic treatment of 
cancer. 


Turbinal Obstruction or Pressure: 
Under topical anesthesia, electrocoag- 
ulation is painless, with full co-oper- 
ation of patient. Absence of bleeding 
permits direct vision throughout the 
procedure. Patient loses no time from 
routine work—no hospitalization. A 
comparatively simple, efficient and 
artistic procedure. 


Infected Tonsils: Electrocoagulation 
of the tonsils in cases where orthodox 
surgery is contra indicated, is produc- 
ing clinical results gratifying to phy- 
sician and patient alike. Are some of 
your patients inquiring about it? Many 
who feared surgical procedure have 
submitted to the electrocoagulation 
method, and thus avoided the dangers 
attending procrastination. 


The Victor “Micro” Surgical Diathermy Unit 


Offers the ideal range for electrocoagulation or fulgu- 
tation in eye, ear, nose and throat work; in urology, 
ecology, proctology and dermatology. Delivers a 
ighly refined current under micrometer control— 
so essential to the successful use of these energies. 


You may have for the asking, reprints of clinical 
articles on the above subjects; also a bulletin de- 
scribing the “Micro” Unit and the electrodes 
designed specifically for these applications. 


General Electric @) X-Ray Corporation 


2012 Jackson Blvd. Formerly Victor X-Ray Corporation Chicago, Illinois 
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plan adopted by Mr. Hopkins’ or- 
ganization, the physician has but 
to go through the red-tape routine 
of having the proposed service 
authorized by the proper authori- 
ty in the Relief Administration 
before he calls on the patient. He 
may then proceed with the abso- 
lute certainty that payment for 
his service will be made promptly, 
in accordance with fixed rules. 
The compensation basis for the 
service is to be worked out by 
agreement between the physicians 
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in a given territory and the local 
Relief Administration officials. 
At the date this is written, no fee 
schedules have been filed in Wash- 
ington, although it is thought that 
they may have been fixed in some 
States. 


Such fees must be fixed with a 
view of conserving relief funds, 
but must not go below the mini- 
mum “consistent with good pro- 
fessional judgment.” 


[TURN THE PAGE] 


Does your reception room qualify? 


M OST of us lose our perspective in time. We tend 
to overlook many_of the little things so im- 
portant to a successful practice. 

The average reception room is one of these oft- 
forgotten elements that need more than a mere 
daily dusting. It gives the patient his first per- 
manent impression of the doctor, and is one of his 
best or worst advertisements. 

The patient—for whose convenience it is supposed 
to be set aside—judges it by the following standards. 
Check the list, and see if your reception room meas- 


ures up to par: 


1. Are direction signs arranged so that new pa- 
tients can find their way to the reception room with- 


out trouble? 


2. Are the appointments of the room (e.g. pic- 
tures, furniture, draperies) cheerful, appropriate, 
and in good condition? 

3. Does the room provide sufficient floor space 
and seating facilities for a maximum number of pa- 


tients? 
4. Is 


it well lighted, comfortably heated, and 


properly ventilated? 
5. Is the reading matter in good condition and up 


to date? 


6. Is the room so partitioned that your assistant 
may continue her work while patients are waiting? 

7. Has she been instructed to greet each entering 
patient, telling him how soon the doctor will be free? 

8. Has she been advised not to leave the reception 
room unnecessarily while patients are waiting? 

9. Have you told her to pacify long-waiting pa- 


tients? 


10. Is she supplied with enough clerical work to 


keep her busy during idle moments? 
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THROAT AFFECTIONS are prevalent during 
winter months and alleviating agents are fre- 
quently required. 


THANTIS LOZENGES 


H. W. & D. (Merodicein, 14 grain, Saligenin, 1 grain) 


are antiseptic and anesthetic for the 
mucous membranes of the throat and mouth 


a have found Thantis Lozenges 
effective in the treatment of acute phar- 
yngitis and in infections of the mouth and 
throat. They are particularly useful follow- 
ing tonsillectomy. {Literature and clinical 
data will be mailed to physicians on request. 


Hynson, Westcott & Dunning, Inc 
BALTIMORE, MARYLAND 
ee sane 
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Medical societies would do well 
to consider this question, and be 
ready to submit recommendations 
to local relief officials. The Re- 
lief Administration welcomes such 
cooperation, and counts rather 
heavily on the doctors themselves 
to assist in working out a plan that 
will most completely fulfill the 
purpose of the law. 

The Administration prefers to 
deal with the profession through 
its organizations, both State and 
local. It is hoped that the rela- 
tionship between the physician 
and his patients may remain the 
same under the relief plan as in 
private practice. Once the red 
tape requirements are fulfilled, 
the doctor becomes again—just 
the family physician. 

The service proposed is not de- 
signed to supplant services al- 
ready being rendered by local re- 
lief agencies, but to supplement 
them and to cure some of the obvi- 
ous defects now in existence. It will 
imply, for example, the continued 
use of hospitals already under the 
subsidy of local, private, or State 
funds. It is contemplated that 
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they will continue to render such 
service under such patronage, and 
that no federal funds will be 
given them. 

It is thought, however, that 
under federal administration, the 
financial burden of caring for the 
sick will be shifted from the 
shoulders of the practicing phy- 
sician, where it does not belong, 
to the Federal agency, where, un- 
fortunately, for the present at 
least, it does belong. 

Thus it is hoped that “good 
medical service at a low cost” will 
result, “to the mutual benefit of 
the indigent patient, physician, 
and taxpayer.” 

eo 


As said before, there will be a 
good deal of red tape in vonnec- 
tion with the Government’s relief 
activities. But this is all fairly 
clearly explained in a seven-page 
booklet, Rules and Regulations 
No. % which interested physicians 
and medical societies can procure 
by addressing the Federal Emer- 
gency Relief Administration at 
Washington. 


New aid for the surgeon 





Wide World 


Here's a new, direct-vision 
microscope with which it is hoped 
to expedite the work of surgeons 
in certain cases and types of 
operations. This instrument is 
said to possess a great advan- 
tage in that it enables the user 
to examine tissue microscopically 
by direct instead of by trans- 
mitted light. It has been installed 
in Westminster Hospital in Lon- 
don, England. 





S.MA. The Only Antirachitic Breast Milk Adaptation 


SO SIMPLE 


that even Mrs 


SO SIMPLE 
that Mrs. 
much worry and trouble. 


*can prepare it properly. 


twill thank you for sparing her 


(*t No doubt you can supply names trom your practice.) 


ANYONE CAN FOLLOW 
THESE SIMPLE INSTRUCTIONS 





tf * 


To each One ounce One uid ounce 
measure ie ADD of boiled mem of SM A, 
S. M. water ready to feed. 








This proportion remains unchanged. As the infant 
grows older you merely increase the quantity as 
with breast milk. (See table below.) 





SUGGESTED FEEDING TABLE 























Total Quantity! No. of tg a 
Infant In 24 Hours | Feedings| Feeding 
In Ounces In Ounces 
2 days 1 to 2%| 2to3 %ytol 
3 days 2% to 5 3to4 KAtoi 
4 days to 7% 4toS 1 tol 
5 days 7% tol0 | Sto7 |1 to2 
6 days 10 tol2%| Sto7 1%t0o2% 
7days | 12%tolS | Sto7 | 2 to3 
2weeks | 15 to17%/ Sto7 |2 to3% 
4 weeks | 1744 to 20 5to7 2'%4to4 
6 weeks | 20 to 22% $to7 3 to4% 
2 months} 2214 to 25 5 to6 3%toS 
2%months 25 to 274 5 to6 to5'% 
3. months! 274% to 30 Ss S'%4to 6 
3%months' 30 to32% 5 6 to6% 
4 months, 3214 to 35 5 6'4to7 
S$ months, 3214 to37% 5 6442t07', 
6 months | 
tol year | 32% to 40 Sto4 614 to 10 





6 to 7 Mos.. At this age it is customary to add 
soups and vegetables to the diet, 
a. eopecsally epinach._ 
* These quantities refer to fluid ounces of S S.M.A. 
diluted according to directions. 
bsg’ SCHEDULE 
7 feedings: 6, 9, 12, 3, 6, 9 and once during night. 
6 feedings: 6, 9, 12, 3 "6 and 9 or later. 
6 feedings: 6, 10, 2, 6, 10 and 2 
S feedings: 6, 10, 2.6 6 and 10 or later. 
5 feedings: 6, 9, 12, 3 and 6 or later. 

NUMBER OF FEEDINGS IN 24 HOURS. 
The number of feedings in 24 hours should likewise 
be the same as those allowed breast-fed infants; 
generally stated not more than seven and not less 

than five. However, when the infant reaches the 
enn ee it is customary to replace one 

poh ay — with an 8 ounce meal of farina 











S. M. A. PRODUCES RESULTS - MORE SIMPLY, MORE QUICKLY 


SAVES PHYSICIAN'S 
TIME TOO 


S. M. A. is simple co prescribe. The physie 
cian is relieved of exacting detail because 
he has only to increase the amount of S. M.A, 
(as with breast milk) when in his judgment 
it becomes necessary. The accompanying chart 
suggests average amounts. 


The physician's time is also saved because 
the chances are good for excellent results un 
der his skilled supervision. 


S. M. A. RESEMBLES 
BREAST MILK 


S. M. A. is a food for infants—derived from 
tuberculin tested cows’ milk, the fat of which 
is replaced by animal and vegetable fats in- 
cluding biologically-tested cod liver oil; with 
the addition of milk sugar, potassium chloride, 
and salts; alcogether forming an antirachiti¢ 
food. When diluted according to directions, 
it is essentially similiar to human milk in pete 
centages of protein, fat, carbohydrates and 
ash, in chemical constants of the fat and iq 
physicial properties. 


ETHICAL OF COURSE 


If babies were all alike, ic might not be 
quite so necessary to have a physician plan 
and supervise feedings. However, from the 
very beginning every package of S. M. A. has 
carried these instructions -prominently on the 
label: Use only on order and under super 
vision of a licensed physician. He will give 
you instructions.” 


IRA, SM. A. CORPORATION 
CLEVELAND, OHIO 


wt sou war © 
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BY the time the year 2033 ar- 
rives, Dr. George Crile recently 
told members of the American 
College of Surgeons, the physi- 
cian’s duty will be limited to pre- 
vention rather than to treatment. 

Surgery, he said, is approach- 
ing its peak. ‘Preventive medicine 
is going to cut down radically the 
tremendous volume of operations 
now being performed. 


Jewish M.D.'s in Germany are 
grateful for the financial and 
moral support of Christian med- 
ical groups all over the world, it 
was announced on October 15 by 
the American Jewish Congress in 


New York. 
ra 


One of the greatest revolutions 
in medical history is now going 
on, asserted Dr. Henry E. Siger- 
ist at a meeting of the New York 
Academy of Medicine on October 
19 


Dr. Sigerist, who is professor 
of the history of medicine at 
Johns Hopkins University, pre- 
dicted at the same meeting the 
advent of socialized medicine, 
calling it the inevitable answer 
to over-specialization. 

“The physician’s position in so- 
ciety,” he emphasized, “is never 
determined by the physician him- 
self, but by the society he is serv- 
ing. We can oppose the develop- 
ment [of socialized medicine], we 
an retard it, but we will never 
be able to stop it.” 


Fearing that politics may in- 
‘fluence the selection of medical 
examiners for aviators, the Aero 
Medical Association has petitioned 
ithe President to block any change 
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in the existing system of choosing 
such physicians... Politics is dead- 
ening in any sphere of public ad- 
ministration, points out the Asso- 
ciation, but there are places where 
it is absolutely fatal. This is one 
of them. 
* 


A low-cost medical service for 
high school pupils was announced 
on October 12 by the New York 
Health Education Bureau. Under 
this new arrangement, subscribed 
to by the five county medical so- 
cieties in the New York metro- 
politan area, the bureau will fur- 
nish medical examinations for 
fees- as low as 25 and 50 cents. 
Should the students be unable to 
pay even such small sums, the ex- 
amination will be given at no cost 
whatever. 

© 


"People demand miracles of 
the physician. And the remark- 
able part of it is that the miracles 
are often produced,” observed Dr. 
J. Bently Squier at the recent 
convention of the American Col- 
lege of Surgeons in Chicago. 

“The perpetual problem of the 
physician,” Dr. Squier pointed 
out, “is to make people think of 
their health before it is too late. 
The majority are much more in- 
terested in doing those things 
that wreck health than in doing 
the things that safeguard it.” 


The medical genius who amazes 
the world with his startling, 
singlehanded discoveries will soon 
be no more, observed President 
James Bryant Conant of Har- 
vard, at the 150th anniversary 
celebration of the Harvard Med- 
ical School, on October 8. “The 
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nnouncing CAPSULES 
OF SMACO CARITOL 


N response to demand by physicians, small Caritol capsules are 
now available in packages containing 25 and 50 each, identified 
as Smaco 500. Each capsule represents 5 drops of Caritol (0.3% 
carotene in oil). The liquid form, of course, is still available 
(Smaco 505). 
Caritol capsules provide an easy way to measure doses and are 
especially recommended for individuals who object to drops. 


Fruit and Vegetable Form of Vitamin A—No Fishy Taste 
Carotene is derived from fresh vegetables and thereby represents 
the form in which most vitamin A is consumed by the human body. 


Helps Build Resistance 

Caritol, by virtue of its vitamin A activity, promotes growth 
and, as indicated by experimental studies, may be an aid toward 
the establishment of resistance of the body to infections in general. 


Also Capsules of Caritol With Vitamin D 


For patients who object to Cod Liver Oil, we offer capsules of 
Caritol with Vitamin D (Smaco 520). The vitamin D is prepared 
for therapeutic use by methods (Zucker process) developed at 
Columbia University. These small capsules are offered in boxes. 
of 25. Each capsule is equivalent to 5 drops of the liquid form. 
Therefore, two capsules are equivalent to three teaspoons of good 
cod liver oil 

Prescribe capsules of Caritol plain or with Vitamin D to help 
build resistance. Easy doses, no fishy taste, no bad after- 
taste. Send for samples. 


S M. A. CORPORATION 
CLEVELAND, OHIO 
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great advances being made in 
medicine today,” President Con- 
ant said, “can best be described 
as the result of mass attack. The 
new way is less exciting, but it 
is none the less effective. Ad- 
vances in the future in medicine 
... will be made largely by co- 
operative effort.” 

® 


The excessively high maternal 
death rate in the United States 
was pronounced “due largely to 
controllable causes” in a study 
completed during October by the 
Childrens Bureau at Washington. 

Statistics covering 7,380 deaths 
in fifteen states, revealed that 
only 42 women had received 
proper prenatal care. 

The study will soon be ready 
for distribution among the med- 
ical profession. Its basic objec- 
tive: to reduce maternity deaths. 


A new argument against con- 
tract medicine was pointed out 
last month by Dr. Joseph V. F. 
Clay,. president of the Home- 
opathic Society of Philadelphia. 
Said he: “State or socialized med- 
icine can operate only by addi- 
tional taxation. Taxpayers will 
resent this increase.” 


McGill University has a brand 
new neurological institute, made 
possible largely through a $1,250,- 
000 donation by the Rockefeller 
Foundation. This should make 
McGill one of the leading brain 
research centers in North 


America. 
s 


Mae West's curves are ad- 
mired by physicians. At the con- 
vention of the Central Associa- 
tion of Obstetricians and Gyne- 
cologists in Milwaukee last month, 
Dr. W. R. Holmes, former presi- 
dent, declared “If it is Mae West 
who is responsible for this fash- 
lon, my hat is off to her. The re- 
turn to plumpness in women is a 
boon to motherhood.” 


6l 





Are chemical children pe 
sible? The wife of Dr. Earl E. 
Dudding of Huntington, West 
Virginia, plans to prove that they 
are. Just now, she is said to be 
preparing the layette of a little 
“Chemical” Dudding who is sup- 
posed to arrive about the time 
this issue of MEDICAL ECONOMICS 
reaches its readers. 

& 


To provide medical relief for 
moderate wage-earners by means 
of small monthly payments, the 
Fulton County (Ga.) Medical Re- 
lief Association was incorporated 
during October. Every member of 
the Fulton County Medical So- 
ciety, it is said, will ultimately 
join the Association. The latter 
will elect as non-voting members 
family heads having incomes of 
$150 a month or less, and non- 
heads of families with incomes of 
less than $75 a month. According 
to present plans, non-voting mem- 
bers will pay $1.50 a month, in re- 
turn for which they will receive 
the services of a physician when- 


ever needed. 
ra 


A scathing denunciation of 
low-priced hospitalization projects 
was voiced at an October meet- 
ing of the medical society of the 
District of Columbia, by Dr. Seth 
A. Brumm, president of the Phila- 
delphia County Medical Society. 

Physicians, he said, should op- 
pose the free clinics aggressively, 
and refuse to contract with insur- 
ance companies and compensa- 
tion boards at low prices. He re- 
iterated the statement that only 
$22 of the $150 spent annually by 
the average family for medical 
care goes to a doctor. 


"What we need is more news- 
paper publicity like this,” agree 
doctors who have read the follow- 
ing editorial, abstracted from the 
Waukegan (Ill.) News-Sun of 
October 18: 

“Some interesting facts on 
the popular practice of dodg- 
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Clinical 
on Dietary Control 





GINGIVITIS 


1st (standard diet), 
‘ocidence-  . . ) 2 4.9% 
and year (standard diet | 9 4% 


citrus fruit juices) . 


3rd year (standard diet, 60 3% 


recheck period) 








DENTAL CARIES 


1st year (standard diet), 78.0% 


incidence ..... 


2nd (standard diet 
+ cae Gale juices) . 33.7% 


3rd year (standard diet, 
‘aah paled . 1 ee 











Three and 2 half year study of 440 Mooseheart children by The Sprague 
Memorial Institute at the University of Chicago shows citrus fruit juices 
to be an important nutritional factor in the control of gingivitis and of 
dental caries. Physicians interested in diet and the metabolic aspects of 
disease will find valuable observations and data in this exhaustive mono- 


graph covering the Mooseheart study. Special pre-publication price—$1. 


) IB pe terte: progress in establishing 
the exact relationship between diet 
and dental disorders is reported in “Diet 
and Dental Health,’a monographsoon 
to be published by University of Chi- 
cago Press. 

Following one year each of clinical 
control and test periods and one and 
a half years of recheck, these conclu- 
sions were reached: 


Standard Diet Inadequate 


“1, The average American diet is ade- 

uate in calories but appears to be 
Teaciene in certain substances that are 
requisite to dental health. This dietary 
deficiency may be the ultimate cause of 
much of the gingivitis, pyorrhea and 
dental caries with which we are afflicted. 


“2. Gingivitis and dental caries can 
occur in the majority of a large group 
of children who are receiving a quart 
of milk, one and one-half ounces of 
butter, a pound of vegetables, half a 

und of fruit and nearly one egg a 
a These foods do not, therefore, con- 
tain substances that are specifically an- 
tagonistic to gingivitis or dental caries. 

Citrus Fruits Effective 


orange juice and the juice of one lemon 
to a diet that is nearly adequate in all 
other respects supplies something that 
leads to a disappearance of most of the 
gingivitis and an arrest of about 50% 
of the dental caries. 


Three Ounces Not Enough 


“4, Dental c2ries again becomes ram- 
pant and gingivitis redevelops in most 
of the cases when the citrus fruit intake 
is reduced to three ounces a day for 
one year. Three ounces is not enough. 


“5. Children display a definite ten- 
dency toward the development of cari- 
ous lesions which is nil or low in some 
cases and high in others. This tendency 
can, perhaps, be ascribed to heredity. 
The administration of an adequate 
amount of citrus fruit juice to a diet 
that is nearly adequate in other respects 
reduces the intensity of the carious 
process; but does not completely re- 
move the effects of the inherent ten- 
dency in all cases. 


Growth Accelerated 


“6. Orange and lemon juice contain 
something that acts as a growth stim- 
ulus to children.” 





RRA) 3. The addition of a pint of 
b'4 CALIFORNIA FRUIT GROWERS EXCHANGE... Marketers of..- 
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Evidence 
of Dental 


Disorders 





HEIGHT GAIN (Boys) 


1st year (standard diet), 4 
rs gaiu, 13-yr. group I e 6 in. 
2.8 in. 


2nd year (standard diet 
+ citrus fruit juices) . 
3rd year (standard amt. 2.5 in. 


recheck period) 








WEIGHT GAIN (Boys) 


Ist (standard diet), 
nonktnw: «Ca 
2nd (standard diet 
7 p. mms fruit iolenad 15 Ib. 
3rd year (standard diet, 541 
recheck period) . . j 12% Ib. 











How Study Was Begun 

The study culminating in these con- 
clusions was undertaken after prelim- 
inary work by Dr. Milton T. Hanke, 
Associate Professor of Biochemistry in 
the Department of Pathology, and a 
member of The Sprague Memorial Insti- 
tute at the University of Chicago, in 
collaboration with the members of the 
Chicago Dental Research Club. Upon 
the suggestion of this group and The 
Sprague Memorial Institute, the Cali- 
fornia Fruit Growers Exchange agreed 
to furnish fruit and additional funds to 
guarantee the completion of the re- 
search 


The California Fruit Growers Ex- 
change also made available to the Uni- 
versity of Chicago Press the forty-eight 
costly color engravingsand other plates, 
which illustrate this monograph. This 
makes it possible for the Special 
Advance ($1.) Edition to contain the 
identical full color illustrations that will 
be used in the regular $4. edition. 


Physicians: Send For Book 


Physicians and Nutritionists, as well 
as Dentists, will find much of the clinical 
material in “Diet and Dental Health” 
directed to them. Tables give precise 
data, such as serum calcium, oral bac- 
teriology, etc., on all children included 
in the three and a half year Mooseheart 
study group. This permits correlations 
for various purposes. The Mooseheart 





Sunkist Oranges, Lemons, Grapefruit 





research is easily the most comprehen- 
sive clinical nutritional study of children 
on record. Only a limited number of 
subscriptions for the monograph can 
be joe available to the professions at 
$1.,and an early return of the coupon 
and temittance is urged. 


Copr., 1933, California Fruit Growers Exchange 
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48 pages of illustration chiefly of 
actual color photographs. Pre- 
publication offer: Special Advance 
Edition durably bound $] 
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Original Research 
Develops Non-Staining 
Urinary Antiseptic 


AMBAZIN is the result of original research 
in our laboratories. 

The first objective was to produce a non- 
staining chemical compound for the conjunctive 
treatment of genito-urinary infections which 
would be effective in acid or alkaline urine and 
exert very definite bacteriostatic as well as bac- 
tericidal action in the genito-urinary tract. 

Another important objective was that it could 
be given by mouth without disturbing or irritat- 
ing the gastro-intestinal or renal tracts. 

Our research was successful—resulting in the 
chemical compound: 
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Diphenyl-disazo-ethoxyaminophenol-aminob ic Sodium 
plus Hydroxyquinoline sulfate 








In addition to being highly efficient, AMBAZIN is 
unusually economical for the patient. The cost of a 
two weeks’ prescription (42 capsules, each 0.2 gram) is 
approximately $1.50. 

Dosage: One capsule t. i. d. 

Write for reprints of the published work and a 
full size package of 42° capsules for clinical trial. 
THE LABORATORIES OF 
THE FARASTAN COMPANY 
137 South Eleventh St., Philadelphia, Penna. 
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ing bills were revealed at a 
hearing on the inheritance 
tax in the estate of the late 
Dr. Leon G. Brackett. 

“According to the findings, 
the net estate amounted to 
$18,893.43, but in addition to 
this sum the estate had out- 
standing bills against former 
patients amounting to $25,- 
000, of which about $21,000 
will never leave the pockets 
of the debtors. 

“People realize that if 
they do not pay the utility 
companies they will have 
their electricity and gas shut 
off. But they feel that stall- 
ing off the doctor is a more 
respectable game. They do 
not stop to think that he de- 
serves his money as much as 
the next man.” 


Word has it that Senator-Doc- 
tor Royal S. Copeland, chairman 
of the Senate Crime Investigating 
Committee, was robbed of $400 
while on his way to a crime ses- 
sion in Detroit. 


A quack, ballyhooing his 
“cures” from the rear end of a 
wagon shouted: “I’ve sold 6,000 
bottles of this remarkable remedy 
without receiving a single com- 
plaint. What does that prove?” 

To which someone in the crowd 
ae up: “That dead men tell no 


les!” 
* 


The amount the average citizen 
spends for medical care, gasoline, 
and cosmetics is about equal, says 
a release from the Medical So- 
ciety of the State of Pennsylvania. 
Each involves an annual outlay of 
approximately $25. 


"Wholesale and radical opera- 
tions must give way to calm and 
rational surgery,” declared Dr. A. 

Swinburne in an item in the 
Des Moines (Iowa) Register of 
October 15. “All deaths result- 
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ing from operations should be in- 
vestigated by the authorities to 
prove that the surgical work was 
properly done and that the case 
required the operation,” he added. 
“A State law to this effect would 
protect the public as well as the 
octor.” 


a 

Group hospitalization in Wash- 
ington will be a reality by De- 
cember 1, it was predicted recent- 
ly by Joseph H. Hines, chairman 
of the movement. 

Nine of the ten eligible hos- 
pitals in the capital have formal- 
ly approved the plan. Funda- 
mentally, it is an insurance sys- 
tem for providing hospital care. 
Persons paying a fee, perhaps as 
low as 75 cents a month, will be 
entitled to three weeks’ care at 
any one of the participating insti- 
tutions. If forced to remain be- 
yond that periad, they will receive 
hospitalization at a substantial 
discount from the regular rates. 


Persons unable to afford a phy- 
sician would, according to a newly 
proposed plan, be given welfare 
orders similar to a food order. 
They would be permitted with 
this welfare order to retain med- 
ical services of their own selec- 
tion for a two weeks’ period. The 
doctor would accept the order in 
place of a fee, billing the State 
relief board for his services. 

Objections raised against the 
plan are three in number: 

Fees would not be the same for 
all physicians. 

The doctor could charge accord- 
ing to his usual schedule. 

The public would probably flock 
to the highest-priced practition- 


ers. 
a 


Doctors themselves are being 
driven into the indigent class 
through the failure of munici- 
palities to finance the medical 
care of indigents, declared Dr. E. 
A. McDonald, newly-elected presi- 
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Pentnucle 


A mixture of the Sodium Salts of Pentose 
Nucleotides. Prepared under the direction of 
the Committee on Nucleotide Therapy of the 
Harvard Medical School. 


We are glad to announce a widely increased 
interest in Nucleotide therapy on the part of the 
medical profession. 


Clinical reports and articles in the medical press 
have shown the value of Pentnucleotide in agran- 
ulocytic 4ngina, malignant neutropenia and other 
similar conditions. 


If any physician wishes to keep his files on this 
subject up to date, we will gladly mail him any 
of the following reprints, a limited supply of 
which we now have available. 











Smith, Kline & French Laboratories 
105 N. 5th St., Philadelphia, Pa. 


Gentlemen: 
Please send copies of reprints checked : 


Name M.D. 





Address 











CI “The Treatment of Malignant 
Neutropenia with Pentose Nu- 
cleotides’’"—Jackson, Parker, Rinehart 
& Taylor, J. A. M.A., vol. 97, pp. 1436- 
40, Nov. 14, 1931. 


oO “The Meutvasnia State—Its Sig- 
nificance and Therapeutic Ration- 
ale’— Doan, J..A. M.A., vol. 99, Dp 
194-202, July 16, 1932. 


“The Nucleotide Therapy of 

Agranulocytic Angina, Maligna 
Neutropenia and Allied Conditions"— 
Jackson, Parker & Taylor, Am.J. Med. 
a No. 3, vol. clxxxiv, p. 297, = 
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dent of the Toronto (Canada) 
Academy of Medicine, on October 


4. ie aes 

“The municipalities must be 
made to assume payment for med- 
jeal services rendered to indigents 
within their borders. Otherwise 
the Provincial Government should 
establish state medicine with pay- 
ment of a living salary to the pro- 
fession,” he said. 





Every chamber of commerce 
should sponsor an active public 
health committee, declared Dr. 
Herbert J. Samuels in the Weekly 
Bulletin of the California State 
Department of Health. A commit- 
tee of this sort, Dr. Samuels ex- 
plained, ought to represent pro- 
fessional, business, and industrial 
groups. As such, it would be in a 
good position to support and in- 
terpret to the public the activities 
of private and public health agen- 
cies. Plenty of room for work 
exists in‘the analysis and study 
of public health work, in the en- 
couragement of “preemployment” 
physician examinations in com- 
mercial and industrial firms, and 
in the work of securing more 
health publicity space in local 
newspapers. 


A change in the State law will 
be necessary before New York 
City hospitals can adopt a system 
of group payment for hospital 
treatment, said State Superin- 
tendent of Insurance, George Van 
Schaick. A committee engaged in 
studying the plan, however, an- 
ticipates the introduction of a bill 
at the next legislative session that 
will modify it. 


An investigation serves no pur- 
omg in proposing a problem un- 
it also suggests a solution, 
implied John A. Kingsbury, sec- 
tetary of the Milbank Memorial 
d, in his introduction to the 

annual report of the fund. 
Specifically, his criticism was 
at the failure of the Com- 
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mittee on the Costs of Medical 
Care to propose a comprehensive 
program capable of solving the 
basic problem it uncovered. 

“This failure,” said Mr. Kings- 
bury on October 10, “can not be 
ascribed wholly to a lack of vision 
. . . In all fairness it should be 
said that much of the fault lay 
with obstructionist tactics on the 
part of certain groups of physi- 
cians who generally control med- 
ical organizations and often are 
able to use the great prestige of 
these organizations to prevent 
rather than to promote the de- 
livery of adequate medical serv- 
ices to all the people.” 


"When a doctor is called out 
on an accident case,’ recently as- 
serted Dr. Arthur C. Martin, 
president of the Nassau County 
(N. Y.) Medical Society, “he 
probably leaves behind patients 
who pay him and make it possible 
for him to live. He loses some of 
these patients, or he has been put 
to an inconvenience, and he is en- 
titled to some financial recom- 
pense. That is only fair. 

“I believe that we should come 
to a positive understanding about 
the entire matter and find out 
where the doctors stand with re- 
gard to accident cases. 

“All too many accident patients 
declare that they did not send for 
a doctor, and that, therefore, they 
do not feel obligated to pay for 
his services.” 


Groups of one hundred fam- 
ilies or more will be allocated to 
each physician who volunteers his 
services under a new medical re- 
lief plan just approved by the 
Kent County (Mich.) Medical So- 
ciety. Payment for the treatment 
of these families will be made by 
the local relief commission at a 
monthly rate of one dollar per 
family. 

Although the medical costs 
borne by the county will be in- 
creased some fifty thousand dol- 
lars a year, the additional ex- 
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FOR SUCCESSFUL RESULTS IN 
INFANT FEEDING, USE- 
<<WITH FRESH COW’S MILK ano WATER 


Dilutions of fresh cow’s milk and water can now easily be made similar 
to human milk in percentages of fat, protein, carbohydrates and total 
salts, by the addition of HYLAC. 


COMPARE THESE FORMULAS 


COW'S MILK DILUTED J COW'S MILK DILUTED 
[es CARBOHYDRATE ADDED | | WOMAN'S mix | | HYLAG AvpED 














Milk, 22 oz.; Water, 13 oz.; Milk, 22 oz.; Water, 13 ozs; 
Added Sugar, 2 oz, Hylac, 2 oz. 

Fat 2.1% Fat 3.5% Fat 3.2% 

Protein 2.0% Protein 1.5 % Protein 2.3 % 

Carbohydrate 8.1% Carbohydrate 6.5 % Carbohydrate 6.3% 

Cal. per oz. 18 Cal. per oz. 20 Cal. per oz. 20 





WITH THE ADDITION OF WATER 


A dried milk formula which has all the advantages of properly modified 
cow’s milk, with the additional benefit of increased digestibility. 


COMPARE THESE PERCENTAGES 

MILK FAT MILK PROTEIN MILK SUGAR MILK SALTS 
Womans’ Milk 3.50% 1.50% 6.50% 0.20% 
Diluted LACTOGEN 3.12% 2.03% 6.66% 0.44% 

Lactogen is indicated for infants throughout the entire period of infancy, opel for 

those who have a limited capacity to digest fresh fluid milk. 








With Water Aone or with Mik ann Water 


A low fat and high, easily-di “we mixed carbohydrate formula espe 
cially indicated for "infants w 


A Show limited digestive tolerance for fat. 
B Reauire a high caloric allowance, especially those who can take 
B as a limited volume of fluid, 

Cc Are underweight as a result of digestive disturbance, illness of 
excessive activity. 

Nestle’s Food consists of malted whole wheat, malt, dry milk, sucrose, 

wheat flour, salt, dicalcium and tricalcium —— iron citrate and 

cod-liver oil extract. Contains vitamins A, B and 








IR. NOTE: None of the above products is advertised to 
the laity. No feeding directions are given except to 
physicians. All three products have been accepted Accepted by the 
by the Committee on Foods of the American Med- Committee on 





WE DO OUR PART ieal Association. Foods of t 
ican Medical 
For free samples and literature please mail your professional blank to: Association. 


NESTLE’S MILK PRODUCTS, INC. 


2 Lafayette Street Dept. 17-C-11 New York City 
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pense, will be fully justified, it is 
asserted, in better care of the pa- 
tients, and will preserve intact 
that doctor-patient relationship. 


Specialization, says the presi- 
dent of the Pennsylvania Med- 
ical Society, is doomed. ‘ 

Due, in part, to the depression 
and to the reaction from over- 
specialization, increasing numbers 
of medical students are turning 
their backs on postgraduate work 
in particular fields and are un- 
dertaking general practice in- 
stead, as soon as possible after 
graduation and interneship. 

* 


"It helps no one if a child is 
supplied with food, only to die for 
lack of medical care.” This point 
was emphasized by Philip C. 
Staples, chairman of the speakers 
corps of the United Campaign in 
Philadelphia. 

The campaign, which began Oc- 
tober 30, is seeking six million 
dollars for the maintenance of 
146 welfare agencies and for the 
relief of the unemployed in Phila- 
delphia. 

* 


"Doctors, apparently, are be- 
ginning to see the light,” says an 
editorial in the Philadelphia Rec- 
ord of October 7. “They are at 
last discussing plans to treat the 
poor on a wide, organized scale, 
without making the doctors paid 
servants of the State, and with- 
out destroying the patient’s free- 
dom to pick his own physician. 

“This is heartening. This shows 
the doctors realize that unless 
they develop some substitute for 
socialization of their profession, 
socialization will be forced upon 
them, planned by demagogues and 
administered by politicians. 

“It is up to the doctors to for- 
get the word ‘socialism’ and de- 
velop the needed rational reforms 
in medical economics. 

“They will find that those doc- 
tors who fly into insensate rage 
at the suggestion of any change 
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are usually those doctors who 
profit most from the system as it 
is. 

“As long as these doctors are in 
control, we shall have the paradox 
of 10,000,000 Americans without 
medical attention—and hundreds 
of destitute and poverty-stricken 
doctors without patients. 

“Medical insurance on a wide 
scale and State aid to patients are 
coming. The doctors have time to 
make certain the changes will be 
beneficial to all concerned—if 
they will only develop a compro- 
mise plan themselves.” 


"To Let" signs in the windows 
of Viennese apartments are not 
what they seem, report American 
physicians living there. “If you 
plan to go to Vienna this year,” 
they advise, “be careful how you 
select your living quarters!” 

At-first glance, it seems, there 
appear to be a tremendous num- 
ber of furnished apartments 
available. On closer inspection, 
it is found that what is for rent 
is not an apartment, but the 
privilege of occupying one with 
the present possessor. 

Now and then furnished quar- 
ters are advertised zum allein 
bewohnen. This the optimistic 
American visitor translates to 
mean “for living alone.” He soon 
finds out his error, however; for 
such an arrangement gives him 
merely the use of kitchen with 
perhaps a private bath. 


The life span of the average 
physician is not so great as that 
of one of its ordinary life policy- 
holders, optimizes the Metropoli- 
tan Life Insurance Company. 
Physicians do, however, live long- 
er than the general run of the 
country’s male population. 

A life table prepared by the 
company reveals that at age 30 
a doctor—then just about getting 
started in his career—has a life 
expectancy of 38 additional years, 
as compared with 40 years for 
the ordinary Metropolitan Life 








As a prophylactic 
measure during the 
coming season— 
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& A SPRAY or topical ap- 

lication in the nose 
and throat, Hexylresorcinol 
Solution S. T. 37 is of par- 
ticular interest to physi- 
cians as a prophylactic 
measure during the coming 
season. 

Hexylresorcinol Solution 
S. T. 37 exerts a safe, rapid 
and powerful antiseptic ac- 
tion. In laboratory experi- 
ments, a one-to-three Fila. 
tion of this highly active 
bactericide destroys vege- 
tative bacteria on less than 
15 seconds’ contact. It re- 
tains its activity when 
applied to tissue surfaces 








and affords rapid penetra- 
tion of microscopic crevices. 

Hexylresorcinol Solution 
S. T. 37 is pleasant for the 
patient. It does not irritate 
or burn, or produce offensive 
chemical tastes or odors. 
It is absolutely non-toxic. 

Hexylresorcinol Solution 
S. T. 37 is supplied in five- 
and twelve-ounce bottles at 
new reduced prices. 


Sharp & Dohme 


Pharmaceuticals Biologicals 


Philadelphia Baltimore 
Montreal 


HEXYLRESORCINOL 
SOLUTION S. T. 37 


(Liquor Hexylresorcinolis 1:1000) 
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policyholder, and 37 years for 

the male population as a whole. 
Well, what’s a couple of years 

one way or the other, after all? 


Another little contribution to 
the ease of living, which most of 
us have been only half conscious 
of is the screw-cap closure for 
medicine bottles, as a substitute 
for the old-fashioned cork. 

What patient, or doctor either, 
has not muttered oaths over corks 
that wouldn’t come out, corks 
that had to be pushed through 
into the bottle, corks that broke 
off, corks that wouldn’t fit, corks 
that have absorbed the medicine, 
or which the medicine had oxi- 


dized away? 
A few years ago came the 
moulded screw-cap, made of 


bakelite or similar compound. 
Handy, certain of closure, and 
provided in a variety of colors, 
it shouldered its way rapidly into 
favor. Even the most humble 
looking bottle became a thing of 
distinction when adorned with a 
serew-cap of sparkling black 
bakelite, octagonally shaped. 

Recently an investigator doing 
some research on bottle prefer- 
ences queried a large number of 
physicians, found that of physi- 
cians who dispense their own 
medicines, three-quarters prefer 
serew-cap bottles. 


Can a physician's automobile 
be seized by a creditor? The Lou- 
isiana Court of Appeals recently 
decided that it can not, declaring 
that a physician’s automobile is 
one of the “tools or instruments” 
of his profession. It is an old 
tule that the law protects a judg- 
ment debtor from loss of the tools 
and instruments needed for the 


exercise of his trade or profes- 
sion. 


Eliott Hartington, prominent 
air-conditioning engineer, says 
that “to treat the air of any en- 
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closed space so it will be both 
healthy and comfortable, we must 
do four things to it: 

“First, we must keep its tem- 
perature at the proper value, 
summer and winter. Second, we 
must regulate its moisture con- 
tent, de-humidifying the air in 
summer and humidifying it in 
winter. Third, we must wash it 
and purify it by means of filters. 
And, fourth, we must circulate it, 
keeping it always in motion, pre- 
venting stagnation—but doing 
this without creating drafts. 

“Houses with permanently 
closed windows will materially 
aid in accomplishing the perfect 
air-conditioned home and, hence, 
the home of maximum comfort 
and health. 

“The old order changeth. A 
generation or two will see the 
hermetically sealed home, with 
double-glass windows, always 
closed, never open.” 

Let the hay-fevered rejoice! 


A question many a doctor has 
pondered is: Why do fees charged 
by charlatans for “professional 
services” so often seem to get 
more respect than the fees of le- 
gitimate physicians? In New 
Jersey recently, a woman 
drowned herself and her three 
children because she was unable 
to pay for the “professional ser- 
vices” of her witch doctor, who 
apparently had to be paid in ad- 
vance before he could save her 
from the evil spirits. 


Will the next ne in social 
service organization be the Pa- 
ternity Center? In Chicago, re- 
cently, a school was opened for 
the purpose of giving fathers in- 
struction on child-care—dressing, 
training, diet, etc. The Maternity 
Center Association in New York 
City offers a similar service. 
Applicants for instruction in- 
clude many fathers who stay 
home while the wife turns bread- 
winner. 














4 § 











dimmed 








REDUCING TW 
UNCERTAINTIES TO ONE 


Wirnovut 
adequate 
standardization of Digi- 
talis preparations there 
are two uncertainties— 
the patient and the Digi- 
talis. Digitalis Duo-Test 
“McNeil” has reduced 
the uncertainties to one 
—the patient. 

Capsules Digitalis Duo- 
Test “McNeil” are so uni- 


form in potency that they 
can be used as a positive test 


for the reaction of the pa- ¢ 


tient to Digitalis. They are 














DIGITALIS 
DUO.-TEST “McNeil” 


tested and check-tested at 
regular intervals by the of- 
ficial frog method and by the 
Reed-Vanderkleed guinea pig 
method. The black capsule 
retards deterioration for at 
least two years. 

Your druggist has Cap- 
sules or Tincture Digitalis 
Duo-Test “McNeil”, or can 
obtain them quickly from us 
or from his wholesaler. 


Capsules and_ Tincture 


Digitalis Duo-Test “McNeil” 
have been passed by the 
Council on Pharmacy and 
Chemistry of the American 
Medical Association, 








McNEIL LABORATORIES 


PHARMACEUTICALS — SURGICAL SPECIALTIES 


2900 No. Seventeenth St., Philadelphia, Pa. 
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Eyesand the G.P. 


[FROM PAGE 41] angle of the eye 
deserves far more general atten- 
tion than it is getting. 

Thus, briefly, I have presented 
the case for the protective ser- 
vice you may wish to render the 
eye. But we cannot stop there. 

If 25 per cent of our population 
wear glasses, it may be a fine 
thing for the optical business. But 
is it for the race? 

Comparative studies have re- 
vealed that, over the period of the 
last sixty or seventy years, the 
incidence of myopia is precisely 
the same, in spite of our scien- 
tifically planned civilization. 

This is convincing evidence of 
one thing: We may not have any 
great interest about examining 
eyes, either for purposes of actual 
refraction or for getting diag- 
nostic leads, but we shall have to 
take a compelling interest in the 
conservation of vision as a pre- 
ventive service. 


Let me now explain what is 
being done to conserve vision to- 
day, how I believe our present 

can be improved, and 

what the individual physician is 

ana to do to promote this 
y necessary work. 

In addition to rendering what 
T have called protective service, 
I believe it highly important for 
a family doctor to advise his fam- 
ilies along the lines of how to live. 

More and more, physicians 
should take an increasing interest 
in what is sometimes considered 
the social angle of medicine. Un- 

they do so, they are not 
rendering their patrons a com- 
plete service. In which case, non- 
medical persons are going to as- 
sume the obligation. 
: ntive service for the eyes 
Is not new. The organized medi- 
cal Profession has fought eye 
abuse mightily, hand in hand with 
the National Society for the Pre- 
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vention of Blindness and with 
the National Education Associa- 
tion, as well as with certain other 
specialized agencies. 

The question of the moment is: 
What can and should individual 
physicians do? In my opinion, 
much. 

Along these lines they can, (1) 
realize the existence of the prob- 
lem; (2) investigate it and find 
points of attack; (3) advise and 
aid in effecting suitable corrective 
measures. 

“It can’t be done by the practi- 
tioner,” said a colleague of mine. 
“We can’t get at our families ex- 
cept when they are sick. And then 
no one is in a state of mind to 
accept advice along constructive 
lines.” 

& 


In answer I can only cite my 
own case and the case of many 
another “physician known to be 
qualified to help in preventive 
work. 

We find our advice sought. We 
find it followed to a far greater 
extent than we ever imagined. 
The truth is people are seeking 
exactly this sort of thing from 
doctors. But they have somehow 
developed the feeling that doctors 
are not willing to give it to them. 

In my opinion, the physician’s 
office fee is just as much justified 
when he gives advice on how to 
keep a child from wearing spec- 
tacles for the rest of his life, as 
when he fits him with glasses af- 
ter the damage has been done. 

I still maintain that the doctor 
is the real health counselor of the 
average family. And it will be 
his own fault, and nobody else’s, 
if any person or group ever 
supersedes him. 

2 


Man used to have good eyes. 
Daniel Boone had them. 
Abraham Lincoln is pictured 
as a glasses addict. But do you 
recall “Honest Abe’s” education 
by the flickering flames of a dim 
log fire? 
The American Indian moved 
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“Thumbs up on Clapp’s’ 











THOUSANDS of babies the country 
over say “thumbs up” on Clapp foods. 
And no wonder! These delicious foods 
would tickle the palate of any epi- 
cure, old or young. 

They’re made of the most carefully 
chosen materials and specially pre- 
pared to bring all their flavor and nour- 
ishing properties to baby’s high-chair. 

Perhaps you’ve recognized the 
high quality of Clapp’s Original Baby 
Soups and Vegetables . . . but have 
refrained to advise them because of 
their slightly higher price. 

Well . . . that obstacle is removed. 
For all Clapp items packed in the 





Harovp H. Cxiapp, Inc. 

Dept. E-7, 1328 University Ave. 
Rochester, N. Y. 

Please send me free of charge a complete 
assortment — 15 varieties — of Clapp’s 
Original Baby Soups and Vegetables in 
the new Enamel Purity Pack. 


SR ae State 
Please print name and address plainly 
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lately developed Enamel Purity Pack 
(the purest packing foods can re- 
ceive) are now selling at a new low 
price of 15c. 

Send in the coupon below and re- 
ceive free America’s largest variety 


of baby foods in their modern new 
packing. 


° 15 VARIETIES - 


Baby Soup (Strained) . .. Baby Soup 
(Unstrained) . . . Vegetable Soup... 
Beef Broth . . . Wheatheart Cereal 
... Spinach ... Carrots... Peas... 
Asparagus . 
.-. Wax Beans... 
Apricot Pulp... 








Adi 1s also packed 
in glass jars at former prices 
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indoors. And tuberculosis drove 
him off the face of the earth. 

The eye has moved indoors. 
And unless something is done to 
meet the present abuse, the hu- 
man race might just as well be 
born with spectacles or refracted 
immediately after that first bawl 
with which a child protests that 
he is not sure he is entering a 
life that will be exactly a bed of 
roses. 

e 

The proof...Go back to the 
eighteen sixties. Study the statis- 
tics abroad and in this country 
regarding visual impairment in 
individuals of different ages. 
Then take the latest figures and 
find that the percentages are 
practically the same. : 

Or go further, as my associate, 
Miss Henderson, and I have been 
doing in our study. Send out your 
own investigators. And find that 
the facts can not be denied. 

What does it mean? Exactly 
this: 

In spite of all the claims we 
have made about what we have 
been doing for eyes, the eye it- 
self is not one bit better off than 
it was seventy years ago. All 
that these methods have done is 
barely to hold the situation as is. 
So-called civilization is damaging 
its eyes beyond all belief. 

Refer to the statistics again, 
and you find that a child is born 
far-sighted; that at about seven 
years of age his eye becomes 
what we consider normal; that 
when he reaches: the third or 
fourth grade in school, when real 
study, begins, there is an imme- 
diate doubling of the amount of 
myopia (the usual impairment at 
this age); and that the percent- 
ages then rise until he reaches 
college. The situation there is 
appalling. In some of the worst 
groups studied, more than eighty 
per cent are glasses-wearers. 

Shall we blame all this myopia 
on the schools? The schools pos- 
Sess broad shoulders, having ac- 
cepted the blame for about every- 
ca | that goes wrong with a 

ild. 
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But let me state, as extenuat- 
ing circumstances, that in the 
school, and in the school alone, 
has there been any real attempt 
to remedy this recognized situa- 
tion. 

The annual eye tests already 
mentioned are only one of the 
attacks. 

I have talked over this situa- 
tion with ophthalmologist after 
ophthalmologist. 

Granting there are as many 
theories of the cause of myopia 
as there are individuals, there is 
a general agreement that the po- 
tent cause of myopia is reading 
in bad position in bad light. All 
subscribe to that. 

What difference does it make 
whether myopia can be inherited 
or not? 

Just because a child has an 
allergic constitution does not 
mean that you never do anything 
to keep off further developments. 

If a child is sensitized to eggs, 
it does not mean that you will 
feed him eggs and hope for the 
best. You will limit or eliminate 
eggs in the diet. 

So, if myopia is inherited, and 
if (as is true) it would be diffi- 
cult to determine which children 
were myopic heirs, it follows that 
the more you indulge in a general 
battle against myopia, the less 
myopia there is likely to be in 
spite of heredity. The environ- 
ment is the important thing for 
practical preventive work. 


Lighting, in its broadest sense, 
plus reading habits and methods 
are obviously our points of at- 
tack. To these may be added a 
side issue: body mechanics. 

For it is far from impossible 
that a very potent cause of poor 
body mechanics in our rising gen- 
eration may be found in the vi- 
cious things which happen while 
a human being is reading. 

And it follows that, since child- 
hood is the most plastic human 
age, the greatest possibilities for 
permanent damage exist at that 
time. TURN THE PAGE] 
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Indeed, we find eminent oph- 
thalmologists subscribing to th 
ae iii, creed that it would be better fe 
a child not to start school unt 


he was about ten, in order 


give his eyes and body a better 
chance. While this is education 
or nonsense, it shows impressively 
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pital or bedside practice. For comparison’s sake, investi- 
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NEW treatment for coughs that affords quick relief and 
is unusually palatable is now found in CITRI-CEROSE. 
It is valuable in relieving the harsh, painful cough of trachitis 
following common colds, and inflammation of the bronchi, 


@ CITRI-CEROSE is an alkalinizer which helps . 


to neutralize acid toxins. 
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expectoration. 
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In considering lighting, 


we 
must not forget glare—glare 


from shiny woodwork, black- 
boards, furniture, even the coated 
paper used for halftones in many 
books. 

Schools have had a mighty 
campaign against glare. Today, 
even the paper in text books has 
the brilliance removed. And the 
type is selected both for legibility 
and for size suitable to age. 

Caslon is a favorite sight-sav- 
ing type face. Compare a 1933 
text book with a 1903 one, and 
the difference in make-up is evi- 


dent. 
a 


But even if the lighting is ade- 
quate and without glare, granting 
also that the source of light is 
from the rear and from above 
(and, according to most authori- 
ties, it should come from the left 
rear to avoid shadow on the 
work) reading must still be done 
correctly. 

Flat-topped tables or desks with 
very slightly slanted tops have 
been the custom. In the homes a 
rr table is used invaria- 

y: 

This is wrong. 

In the first place, bending over 
a flat-topped table means work- 
ing with the organs of the abdo- 
men and chest in inefficient posi- 
tion. That has been admitted for 
years. The back bends and re- 
mains bent during the work. 

This may be a good business- 
producer for the orthopedic man. 
But it is thoroughly unfortunate 
for the growing child. It is equal- 
ly unfortunate for the doctor who 
has to keep fighting these func- 
tional curves, even to scolioses. 
The body mechanics of the aver- 
age school child are bad. We’ve 
been advancing any number of 
theories as to the cause. But we 
do not seem to have considered 
working position to any extent. 

Now try an experiment on 
yourself. And if it appeals to you, 
recommend it to your families. 

Stack up a pile of books. Then 
select your favorite reference 
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RESULTS 


HILE Gastric Mucin has been in use only a few 

years, and only recently has been made available 

to the general practitioner on prescription, the clinical 
results reported suggest that it has a definite value. 

The Committee on Gastric Mucin of the Northwest- 

ern University Medical School have obtained the fol- 

lowing results from three separate Chicago hospitals 

and from a questionnaire report of other clinicians. 
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The purity and uniformity of Gastric 
Mucin (Stearns) are backed by years 
of experience in the preparation of 
physiological and biological thera- 
peutic agents. Every batch is care- 
fully assayed by the Gastric Mucin 
Committee of Northwestern Uni- 
versity Medical School. 


DOSE 80t0100 


gm. per 
day divided into five 
or more doses. Most 
conveniently admin- 
istered in milk and 
cream. Literature con- 
taining tasty recipes 
sent to physicians on 
request. 


FREDERICK STEARNS & COMPANY 
DETROIT, MICHIGAN, U. S. A. 





* (1) Atkinson, A. J.— Journal American Medical Association, Volume 98, page 1153, 


April, 1932. 


*(2) Bowe, GE G.; Cromer, S. P.; Jenkinson, E. L.; Gilbert, N. C.—Journal American 


Association, Volume 99, page 98, July, 1932. 
* (3) Fogelson, S. J.—Illinois Medical Journal, December, 1932. 
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book. Place it so that its pages 
form an angle of 45 degrees or 
more with the flat desk top. 

Read the book at a distance of 
around fourteen inches or slightly 
more from the eye, if your eyes 
are normal. If necessary, bring 
the book up to the eye, rather 
than the eye down to the book. 
What do you find? 

You are sitting in an excellent 
position. Your head is up, your 
neck slightly bent. All the organs 
of chest and abdomen are in good 
working position. And, best of all, 
you never read so comfortably in 


lif 
your life. 


That is what we are trying to 
teach children to do today. The 
book rest may be a pile of books, 
a home-made easel, one of the 
numerous simple folding easels 
which you can buy for almost 
nothing, or, if the child is in 
school—well, have you ever visit- 
ed a sight-saving class (for chil- 
dren witha high degree of visual 
impairment) and seen the desks 
with the movable top which can 
be set at the correct reading an- 
gle? We used to have them years 
ago when I was directing a pro- 
gram in one of the larger cities. 

But now the desk has been im- 
proved. The latest models enable 
you to move the top back and 
forth—the so-called plus and 
minus adjustment. And there is 
a rack on which the book may be 
placed, thus raising the book to 
whatever level the eye requires. 

And that’s not all. Just as the 

old-time monks illuminated manu- 
script on easels, and just as we 
draw and paint on easels, so we 
can write at the eye-saving angle 
and position with the modern 
schoolroom equipment. 
. With all these ways of reading 
correctly, certainly neither the 
eye nor the body mechanics 
should suffer further damage 
from studying, provided the light 
is properly directed and good. 

Interestingly enough, there 
seems to be a moment in the eye’s 
active cycle when it becomes blind 
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for a fraction of a second, thus 
giving a rest period similar to 
that found in the cardiac cycle. 

But this, today, is not enough. 
And so we [TURN TO PAGE 127] 


Fees 


[FROM PAGE 24] 


Three points about the fee 
schedule given on pages 23 and 
24 deserve careful explanation. 

In the first place, the schedule 
is based upon fee lists represent- 
ing 100 county and State medical 
societies included in the survey. 
Actually, 1,000 societies were 
queried. Of these, 100 had sched- 
ules which they could submit, and 
it was from these that the MEpI- 
CAL ECONOMICS averages were 
computed. 

Since these schedules emanated 
from all sections of the country, 
the averages obtained from them 
may be regarded as a fairly rep- 
resentative guide to the actual 
minimum fees now being spon- 
sored by the rank and file of 
medical societies all over the 
United States. 

Secondly, the list of fees given 
with this article is by no means 
complete. Due to lack of space, it 
has been abridged to include only 
the more common operations and 
treatments. 

A complete list, however, has 
been made up. This will be print- 
ed as a separate folder and dis- 
tributed free to readers of MEpI- 
CAL ECONOMICS, provided that a 
sufficiently large number write in 
for it. The complete schedule lists 
fees for approximately 600 oper- 
ations and treatments, the latter 
being arranged according to ana- 
tomical systems, in the order fol- 
lowed in A Standard Classified 
Nomenclature of Disease. 

The other factor that can not 
be made too clear is that the fees 
listed on pages 23 and 24 are 
AVERAGE, MINIMUM fees. 

Take, for example, the opera- 
tion for a fracture of the clavicle. 
Although some societies approve 
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... then make these 8 quick 
simple tests of quality 


@More than five thousand physicians and 
surgeons have already tested free samples 
of this new cotton. if you are not one of 
them, we invite you to send for a sample 
and discover in your own laboratory or 
office the merits of Bauer & Black’s 
Process Cotton. 

Scientifically controlled manufacture every 
step of the way, from virgin cotton to the 
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1. Much greater absorbency. 
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Chemically pure. 
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7. Uniform thickness—easier to use. 
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a fee as low as $10 for this, while 
other societies state that the 
minimum shall be no lower than 
$50, the figure’ reported by MEpI- 
CAL ECONOMICS is $30. This is 
the average, minimum fee. It was 
arrived at by averaging the mini- 
mum fees quoted by all medical 
societies whose schedules listed 
this particular operation. 


New Jersey's 


Plan WORKS! 


[FROM PAGE 11] Jersey plan rests 
on still another solid support: It 
is mutual. 

The Relief Administration for- 
mulates no plans and decides no 
complaints without consultation 
with the local and State medical 
profession. The physicians, like- 
wise, take no steps without dis- 
cussing them beforehand with the 
Relief Administration. 

Again, the plan is workable, be- 
cause it is the result of an agree- 
ment with the State—not with in- 
dividual counties and municipali- 
ties. 
And lastly, it promises to func- 
tion at a cost not too burdensome 
for the public to pay. The tax- 
payer pays the relief doctor, as 
pointed out before, only one half 
to two thirds his usual fee, and is 
spared the expense of any hos- 
pitalization which is not absolute- 
ly essential. 

* 


Already the New Jersey plan 
has won the approval of hundreds 
of medical men. So much so that 
at the present time it has been or- 
ganized or is in process of organi- 
zation in nearly every county in 
the State. 

Is it luck that has started this 
plan off so auspiciously? Not a 
bit of it. Rather has it evolved by 
the old, familiar, trial-and-error 
system. 

The experience of the Medical 





Society of New Jersey along these 
lines began quite some time ago in 
Bergen County where, faced with 
the problem of caring for the in- 
digent-sick, local physicians de- 
cided to visit them free, handling 
the calls through the county so- 
“- organization. 

or two self-evident reasons, 
this policy was unsuccessful: Pa- 
tients took advantage of it. And 
the physicians, receiving no re- 
muneration and little gratitude 
for their work, lost interest. 

The second plan which followed 
involved a payment to the doctor 
of one dollar for each house or 
office call. This failed to work 
also, for two reasons: 

The compensation was insuffi- 
cient and uncertain. And since it 
had to be collected from a hundred 
or more municipal and county re- 
lief commissioners, most of whom 
could scarcely be called coopera- 
tive, it usually was not paid at 
all. Hence, the doctors and poor- 
relief workers allowed the idea to 
die a natural death. 


With this general introduction 
to the New Jersey Medical Relief 
Plan and the way in which it 
grew up, suppose we now consider 
its organization and operation. 

In accordance with resolutions 
passed by the Medical Society of 
New Jersey, and as agreed to by 
the State Director of the Emer- 
gency Relief Administration, there 
has been appointed a State Medi- 
cal Advisory Committee. This 
committee consists of Dr. Spencer 
T. Snedecor as chairman, aided by 
Drs. C. H. Schlicter and C. C. 
Beling, the three of whom are 
largely responsible for the de- 
velopment and success of the New 
Jersey plan. 

The Medical Advisory Commit- 
tee meets with designated of- 
ficials of the Emergency Relief 
Administration to formulate plans 
and to consider, jointly, problems, 
questions, and issues involving the 
interests of the medical profes- 
sion. It also aids in the interpre- 
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Sy NGE 
BREAKAGE 


usually 
decreases 


when B-D Luer-Lok Syringes 
are used for the many types 
of work* for which they are 
uniquely valuable. This insures 
economy — because these 
stronger,more efficient syringes 
cost no more than regular all 
glass B-D syringes. 


The B-D Luer-Lok with its 
chromium plated non-corrosive 
metal tip into which the needle 
locks with a simple half-turn 
is easily cleaned—and will 
withstand sterilization as suc- 
cessfully as any all glass 
syringe made. 


Furthermore there is always present, in the use of the Luer-Lok, 
a feeling of security found in no other syringe. Trial will dem- 
onstrate the soundness of these statements. 





* Aspirating, intra-muscular injections, spinal and tonsil work, local anesthesia 
and other instances in which the jumping off of the needle at a critical moment 
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tation of these policies to local 
medical societies, physicians, and 
the public at large. 

Another duty of the committee 
is to aid in the organization of 
county medical advisory commit- 
tees to consult with the county di- 
rectors of the Emergency Relief 
Administration. 

So much for the organization 
and operation of the plan. Next 
we come to the medical relief 
policies its sponsors have adopted. 
These may be enumerated under 
the following headings: 


Relations with Clients and 
Physicians 

1. The preservation of the per- 
sonal relationship between the 
doctor and patient shall be held 
paramount. 

2. Medical relief shall be sup- 
plied by the individual physicians, 
preferably by the patient’s own 
or previous physician, which shall 
insure free choice of physician by 
clients. Free choice of hospitali- 
zation in any accredited hospital 
shall be permitted. 

8. A uniform procedure for 
authorization of medical care 
shall be established for each 
county. This procedure should 
not be in conflict with the follow- 
ing requirements. 

4. All authorizations for medi- 
cal care shall be issued in writing 
on the regular relief order blanks 
with the exception that telephone 
authorizations should be immedi- 
ately followed by such a written 
order. This order authorizes the 
doctor to provide medical care for 
a period not to exceed two weeks 
or involving not more than ten 
visits or representing an expendi- 
ture of not more than $20. Medi- 
cal care for more than two weeks 
shall be based only on a written 
renewal of the original order, 
such renewal not to be issued un- 
til after a reinvestigation of the 
case in the home. The Emergency 
Relief Administration shall not 
suggest the name of any one phy- 
S:cian. It may provide rosters of 
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physicians from which to choose. 
5. Medical care for prolonged 
illnesses, such as _ arthritis 
(chronic), asthma, and chronic 
heart disease, shall be authorized 
on an individual basis, and in 
general shall be limited to not 
more than one visit per week over 
a period not exceeding three 
months. In the instances where 
more frequent visits seem to be 
indicated for a short period, ad- 
ditional authorization for such 
service should be required. 


6. Authorization for emergency 
service rendered by a family phy- 
sician may be provided, if the 
physician reports to the Relief 
Administration within 48 hours 
the name and address of the in- 
digent person, and the occasion 
for the emergency visit. Such 
cases are to be considered as ex- 
ceptional and the approval, if 
given, should be conditioned upon 
the acceptance by the Emergency 
Relief Administration of the in- 
digency of the patient to whom 
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Vaginal Antisepsis 





Keros is the Pioneer Foam-Form- 
ing Tablet for Vaginal Hygiene— 
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for ten years. A dependable pro- 
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valuable aid in the treatment of 
vaginitis, cervicitis, leucorrhea and 
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The action of Keros is unique; 
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and most reliable method of femi- 
nine hygiene. 
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HE chief function of Sal 

Hepatica is to sweep the 
intestinal tract free from toxic 
waste. But in addition it effec- 
tively performs the functions of 
increasing the flow of bile, elimi- 
nating excessive uric acid ac- 
cumulation, maintaining alkali- 
nity of the blood, and stimulating 
the absorptive functions of the 


entire alimentary system. Since 
1895 physicians have known and 
prescribed Sal Hepatica. They 
know that protracted use will 
not create a condition of toler- 
ance, that it is palatable, easily 
obtained, and inexpensive. 


A sample, for professional use, 
if you wish. 


SAL HEPATICA 


MEMO to Bristol-Myers Co., M-71 West Street, N. Y. C. 


Without charge or obli- 


gation on my part kindly Name... 


send me samples of Sal 
Hepatica to be used for 


clinical purposes. Cite... 





| 
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such emergency service is given. 

7. The Emergency Relief Ad- 
ministration may authorize pay- 
ment for medical care as a special 
or single phase of relief to a fam- 
ily or individual. 

8. The Emergency Relief Ad- 
ministration shall not pay physi- 
cians for work in clinics; nor shall 
it pay hospitals for admission 
elinic charges. However, this Ad- 
ministration may pay for unusual 
extra charges in connection with 
service to clinic patients such as 
expensive X-ray service or un- 
usually involved laboratory work, 
but only when essential in the 
treatment of emergent cases. 

9. The physician shall decide 
whether the patient requires hos- 
pitalization, but except in serious 
emergency the Emergency Relief 
Administration shall be notified 
sufficiently in advance of admis- 
sion to permit it to establish the 
propriety of accepting public re- 
sponsibility for hospital charges. 

10. Operations shall not be cer- 
tified to for medical or surgical 
emergency conditions. 

(a) The so-called elective op- 
erations shall not be performed 
on relief cases unable to meet 
their hospital and doctor bills. 

11. Only regularly licensed doc- 
tors of medicine shall be author- 
ized to treat clients. This clause 
shall not, however, interfere with 
necessary treatment which may 
be performed by registered visit- 
ing nurses, under medical direc- 
tion and supervision. It shall not 
be the policy of the Emergency 
Relief Administration to substi- 
tute midwives for physicians in 
obstetric cases. 


Remuneration Program 


1. The Emergency Relief Ad- 
ministration will pay for author- 
ized medical care at a rate not to 
; exceed two dollars for each call 
and one dollar for office visits. 

2. The Emergency Relief Ad- 
ministration will pay for author- 
ized obstetrical services in the 
home, at a rate not to exceed $25, 
which shall include charges for 















INDIAN SUMMER 


The Signal That 
Winter Comes 
This will bring you for 
treatment colds and respira- 
tory infections. 
. * e & 
As the foundation of treat- 


ment, we suggest the “‘Cata- 
plasm Plus” 


NUMOTIZINE 


DECONGESTIVE .. 
ANTIFEBRILE .. 


ANALGESIC .. 
This is the formula: 
Guaiacol 2.6 Cresote 13.02 
Methyl Salicy- Formalin 2.6 
late 2.6 Quinine 2.6 


Glycerine and Aluminum Silicate, 
qs 1000 parts 


May we demonstrate with clinical 
samples? 


NUMOTIZINE, INC. 
900 North Franklin St. 
CHICAGO 


Dept. M.E. 11 
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FALL AND WINTER ARE THE DANGEROUS 
SEASONS FOR RESPIRATORY INFECTIONS! 





“The Main Danger of Rickets is 
that it Decreases the Resistance”’ 


“Rickets is a disease which affects the entire body 
although the most noticeable signs of it are seen 
in the bones.” ..... 


“While rickets is often looked upon as a disease 

which in itself does not threaten life, they state that 

it does threaten life and may be the direct cause of 

death when it deprives the thorax of its rigidity. 

It increases the danger to life in respiratory infec- 
tions, for example, tuberculosis and pneumonia.” 
(McCollum & Simmonds, The Newer Knowledge 

of Nutrition, 4th Ed., 1929.) 

Clinical experience shows that any baby tak- 

ing its daily ration of DRYCO is thereby 

protected against rickets 


PRESCRIBE 


ade 


R Made from superior quality milk from which part of 

Cy the butterfat has been removed, irradiated by the ultra- 

violet ray, «:nder license by the Wisconsin Alumni Re- 

3s- search Foundation (U. S. Pat. No. 1,680,818) and then 
weocoumar ried by the “Just” Roller Process. 


PROTECT INFANTS AGAINST RICKETS NOW! 


Samples and literature on request 


THE DRY MILK COMPANY, Inc., Dept. M.E., 205 E. 42nd St. 
New York, N. Y. 


ALL DRYCO IN THE HANDS OF DRUGGISTS IS IRRADIATED 
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delivery, a minimum of three 
prenatal office visits, and the nec- 
essary post-natal care. Details of 
these services shall be submitted 
with the bill. 

8. A schedule of rates at which 
doctors may be reimbursed by the 
Emergency Relief Administration 
for services rendered to patients 
of any given county will be set up 
by the County Emergency Relief 
office. These rates shall be estab- 
lished by the county medical so- 
ciety through its Medical Relief 
Committee in conference with the 
County Emergency Relief Direc- 
tor. These rates as established by 
each county shall be effective sub- 
ject to the approval of the Med- 
ical Relief Committee of the Med- 
ical Society of New Jersey and 
the New Jersey Emergency Re- 
lief Administration. 


Submitting of Bills 


1. Monthly bills shall be ren- 
dered by the doctors to each 
municipality from which author- 
ization to provide medical atten- 
tion at public expense has been 
received. Inasmuch as bills are 
to be charged against the calendar 
month in which the medical care 
was authorized, two bills are to 
be furnished: 

(a) One to cover charges for 
care rendered to patients whose 
total course of treatment was 
completed during the calendar 


onth ; 

(b) The other to cover charges 
for care of patients whose course 
of treatment started in the pre- 
vious calendar month and ended 
in the current month. 

Each bill shall list the number 
of patients and the number of 
visits made to each of these pa- 
tients and the total charges. Au- 
thorization for the treatment of 
each of these cases shall support 
each bill, and these authorizations 
shall cover all charges on the bill 
for which payment is sought. 
Since the charges for each pa- 
tient must be accompanied by the 
authorization for these charges, 
bills will not be submitted for any 








SPOIL THEM. 


Yes, doctor, you can tell moth- 
ers that laboratory tests prove 
that SANTRO TRANSPARENT 
NIPPLES never “fall apart” and 
never “taste rubbery.” Not even 
if they are boiled 200 times. 


SANTRO is transparent and hygienic. 
Made of purest rubber. In shapes to 
prevent colic. Obtainable at all good 
drug stores. Made in U. S. A. by Julius 
Schmid, Inc., New York City. 


SANTR 


REVELATION 
: TOOTH 
POWDER 


will positively re- 
move FILM and 
prevent formation 
of TARTAR with- 
out injury to teeth 
surfaces or to gum 
tissues. No scratchy 
grit, no harmful 
drugs. 


TRANSPARENT 
NIPPLES 








Try REVELATION 
—let it prove its 
merit to you. 

On receipt of your professional card 
we will send you a full size can of 
Revelation and literature without 
charge. 


August E. Drucker Co. 


2226 BusH Srreet, SAN FRANCISCO 
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Here’s the Story of Patch’s 


KONDREMUL 


(CHONDRUS EMULSION) 


iar an emulsion of the finest grade of 
What it is - - - - - - mineral oil (55%) with Irish Moss 
(chondrus crispus). 
: Aids normal bowel movement. 
What it does - - - - - Provides soft bulk. 
Results in well-formed stool. 
Does not irritate. 


What it does not - - - Does not | he aig 
Does not impair digestion. 
Irish moss is a better colloid than the 
ae _ . . usual type of emulsifying agent. Forms 
Why it is better a tougher film around each oil globule 
and holds the oil in fine suspension. 
Does not break down in its passage 
through the gastro-intestinal tract. 
Does not liberate free oil. 


Why the patient prefers it - - 
Kondremul is very pleasant to take. 
Has no suggestion of oily appearance 
or taste. The flavor is like maple 
walnut ice cream. 

Kondremul is convenient to use—pours 
freely from the bottle. 

Kondremul gives satisfying movement. 


Two Kondremul products - - 
for your specification— 

Kondremul (Plain)—A bowel regula- 
tor. Aids normal bowel action. 
Kondremul (with Phenolphthalein)— 
Combined laxative and regulator. 


Make a Test - - 


Let us send you a clinical bottle of 
Kondremul so that you can test its 
merits for yourself. Mark your pref- 
erence. 


THE E. L. PATCH CO., Stoneham 80, Boston, Mass. Dept. M.E. II 
Send me clinical trial bottle of Kondremul. I prefer the formula checked. 


KONDREMUL (PLAIN) 
KONDREMUL (with PHENOLPHTHALEIN) 
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case until the course of treatment 
is completed or the extent of the 
authorization as shown if para- 
graph 4 of the “Relations with 
Clients and Physicians” is ex- 
hausted. 

2. Doctors should be advised 
that they must procure the sig- 
nature of the patient or the head 
of the patient’s family on all au- 
thorizations, as auditors will not 
pass bills unless the signature of 
the client or the head of his fam- 
ily is so affixed. 


Relations with Medical Societies 


1. A medical advisory commit- 
tee shall be appointed by the State 
Director to assist in formulating 
plans to make these proposals ef- 
fective. It shall be the joint re- 
sponsibility of the Emergency Re- 
lief Administration and the Med- 
ical Society of New Jersey that 
the plans evolved be mutually ac- 
ceptable to both sides. 

2. The Medical Society enters 
into this plan for a period of one 
year and it shall have the power 
to designate when co-operation 
with the Emergency Relief Ad- 
ministration shall cease. 

3. Future changes in policy 
shall be agreed upon mutually. 

4. In each county the county 
medical society shall appoint a 
medical relief committee to ad- 
vise the County Director of 
Emergency Relief concerning 
medical problems. 


5. The same relationship shall 
rtain to the County Medical Re- 
ief Committee and the County 
Director of Emergency Relief as 
exists between the State Director 
of Emergency Relief and the 
State Medical Relief Committee. 
All matters in dispute shall be 
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considered jointly by the County 
Director of Emergency Relief and 
the County Medical Relief Com- 
mittee. 

6. This committee shall supply 
the County Relief Administration 
an approved list of duly qualified 
and regularly licensed physicians 
residing within the county who 
desire to accept relief cases. 

7. The committee shall have 
power to discipline physicians and 
to request removal from approved 
list. Appeals from the decision 
of county medical relief commit- 
tees may be taken to the State 
committee by individual physi- 
cians excluded or removed from 
the list of approved physicians. 


Relations with Other Health 
Agencies 

1. The Administration and its 
co-operating medical committees 
shall be zealous to provide the 
best medical care and co-operate 
with other health organizations, 
particularly hospitals and agen- 
cies providing nursing service to 
the indigent sick in their homes. 


Six-Day School 


[FROM PAGE 31] cated ailments 
were brought to this improvised 
hospital ward for demonstration. 
As each physician addressed the 
Assembly, attendants wheeled a 
patient onto the stage. 

The speaker then diagnosed the 
case, checking in many instances 
the pulse rate, heart beat, and 
lung action. While doing this, he 
discussed the diagnosis step by 





NEO-REARGON for GONORRHEA 


A dependable means of treating gonococcal infections, 
which often reduces treatment time. 
Write for literature 


AKATOS, INC. 





55 Van Dam Street, 


New York 
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Sodium Glycocholate........ Vi, gr. 


Sodium Taurocholate........ V4 gr. 


Phenolphthalein _.............. Vp gr. 
Extract Cascara................ Vo gr.’ 
| ____ eeaalieags aae e V/s gr. 


TABLETS 


OXIPHEN 


Oxiphen Tablets are particularly 
useful in habitual constipation be- 
cause they produce gentle, yet effec- 
tive laxative action throughout the 
intestinal tract, stimulating activity 
of both the secretory organs and 
the intestinal musculature. They 
may be used over extended periods 


Effective LAXATIVE 
MEDICATION 





losing their effect, and 
without an increase in dosage and, 


without 


as normal function is _ re-estab- 
lished, the dosage may be gradually 
withdrawn without a return of the 
condition. The formula contains no 
toxic drugs, and does not produce 
the “cathartic habit”. 


The Oxiphen formula combines the hepatic stimulant and chologogue 
action of the bile salts (“the only reliable chologogue known’—Cushny) 
with the tonic laxative effect of cascara, the simple laxative action of 
phenolphthalein and the stimulant action of aloin on the colon. Kindly 
use the coupon for literature and clinical sample. 


PITMAN-MOORE COMPANY 


Indianapolis 


PITMAN-MOORE COMPANY, Indianapolis. 





ME 11-33 


You may send me a sample of Oxiphen Tablets for clinical use. 





M.D. 
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step, his remarks being transmit- 
ted through a “button micro- 
phone” on his coat lapel and pro- 
jected to all parts of the hall by 
; radio amplifiers. 





The victories won by medicine 
were cited by a number of speak- 
ers at the Assembly: 

“Pernicious anemia, which sev- 
en years ago was 100 per cent 
fatal, now has a death rate of 
only 10 per cent because of the 
feeding of liver and stomach 
preparations to patients,” pointed 
out Dr. Cyrus C. Sturgis, direc- 
tor of the Simpson Memorial In- 
stitute for Medical Research, 
University of Michigan. 

“Five-year cures are possible 
in 82.3 per cent of the cases of 
cancer of the larynx which can be 
discovered in time,” asserted Dr. 
Gordon B. New, professor of oto- 


versity of Minnesota. 

The development of a new oper- 
ation for removal of the thyroid 
gland, designed to give perma- 
nent relief from angina pectoris 
was announced by Dr. Elliott C. 
Cutler of Harvard University. 
“We performed our first opera- 
tion a year ago,” said Dr. Cutler. 
“We believe that it will extend 
life and give permanent relief.” 

“Mortality from operations for 
gall stones has dropped since 1926 
from 5.7 to 1.7,” reported Dr. 
Frank H. Lahey of Boston. 

The pituitary gland may con- 
tain the riddle of both the cause 
and the cure of cancer, stated Dr. 
Beckwith Whitehouse, professor 
of gynecology and obstetrics at 
the University of Birmingham, 
England. “I believe,” he said, 
“that the eventual cure of cancer 
will consist of some sort of vac- 
cination serum which restores the 
bodily resistance to cancer.” 

Dr. Roy W. Scott, professor of 
clinical medicine at Western Re- 
serve University, told the Assem- 
bly that the medical profession is 
changing its methods in the treat- 
ment of high bloodpressure. 

“The old way was to tell a man 
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DAVOL LATEX 
GLOVES 


The New Favorite of Thousands 


Safety at your finger tips, because Davol 
finger tip construction gives greatly in- 
creased strength without extra thickness. 
Freedom of action for the hand because 
Davol gloves are widely spaced between 
the bases of the fingers insuring better 
fit without binding across the palms. Tear 
resistance from tip to wrist greatly in- 
creased because Davol gloves are made of 
the finest material, rigidly tested. 


Use Davol gloves and enjoy the economy 
of quality, the satisfaction of perfect fit 
and extreme durability. 


Guaranteed to comply in all respects 
with Commercial Standard CS 41-32 


DAVOL RUBBER COMPANY, Providence, R. |. 















The VIM slow ground 
SYRINGE 


eliminates 


LEAKAGE and 
BACKFIRE 


When you buy syringes 
ask for VIM “Slow 
Ground” Syringes. Slow 
Grinding eliminates leak- F 
age and backfire; prolongs 
accurate life indefinitely. 
Slow Grinding heat-resist- 
ant glass gives you a new 
smoothness, a velvety ac- 
tion. Only VIM Emerald 
Syringes are Slow Ground. 
To get freedom from leak- 
age and backfire say to 
your dealer—“I want VIM 
—the Slow Ground Syr- 
inge.” 


VIM svrinces 
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infections of the urinary tract. 
Name (please print) 


“Schering” TABLETS ...The new effecti 





Address 





City 








MEDICAL ECONOMICS 


























November, 1933 








A demonstration case at the Cleveland Assembly. 


that he would have to stop drink- 
ing alcohol, give up the eating of 
meat, and so on,” he said. “This 
course of treatment presented a 
hangover from the past, when it 
was supposed that high blood 
pressure was a manifestation of 
kidney disease. 

“The result often was that the 
patient was scared into semi-in- 
validism and made so conscious of 
his blood pressure that it got 
worse instead of better. 

“The new way of treating it is 
to say to a man: ‘Now, you’re 45 
years old, and the old machine is 
beginning to show signs of wear. 
You can still have a cocktail if 
you want it. But go easy. Don’t 
drink too much and don’t overeat, 
and remember that you can’t do 
all the things that you did when 


you were twenty years old.” 

“Medical education,” said Dr. 
William J. Mayo, “is in a state 
of flux. A change must come in 
our concept of teaching medicine, 
in which training the memory 
will be placed by training the 
mind.” 

“Obese persons can eat their 
fill and still lose from two to four 
pounds a week if they follow the 
proper diet,” Dr. Lewellys F. 
Barker of Johns Hopkins ob- 
served. Glancing over the audi- 
ence where a number of paunches 
protruded, Dr. Barker brought 
his message right to the physi- 
cian’s doorstep by adding: 

“I want to stress the ethical 
importance of doctors keeping 
down their own weight, as an 
example to their patients.” 





CREAM oe NUJOL 


Nomedication of any kind in this palatable 
emulsion of Nujol, produced in response to 
physicians’ requests. Its action is entirely 
mechanical. When you prescribe this lubri- 


STANCO INCORPORATED, 2 Park Avenue, New York City 


cation therapy for intestinal stasis, you 
can be sure of its uniformity and effective- 
ness. Its ingredients exceed U.S. P. require- 
ments. Samples to physicians on request. 
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Clinical 
EVIDENCE 


‘Twenty-five cases of chronic 
gonococcus treated with Sher- 
man Gon A-Vee at 
State Prison showed after 23 
days of treatment 20 cases or 
80% free of G. C. 
Duration of infection—1% to 12 
years. 

Previous Treatment—Antiseptic 
washes. 
Results—G. C. none after 17 to 
23 days of treatment with 
Gon A-Vee. 

Experiments conducted by 
other physicians and state in- 
stitutions on both men and 
women showed the same uni- 
formly high results. 
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ON A-VEFE 
ee 


eTelalelaclaaty 


-” 


Combined Antivirus 


A RevoLurionary 


BioLoaic 
FOR GONORRHEA 





‘THE Sherman Laboratories, after extensive research during the 
past ten years, have successfully prepared a new type bacterial 
antigen from the principal bacteria found in acute and chronig 
urethritis. This new biological—Gon A-Vee—when locally 
applied raises the germ-fighting powers of the affected area, 
attacks the organisms deeply buried in the tissue and antigeni- 
cally stimulates the cells and leucocytes. Antiseptic washes and 
applications cannot reach the infecting bacteria imbedded in 
the pockets of the lacunae of Morgagni—but Gon A-Vee now 
provides a far superior method of treatment. Clinical evidence 
of both acute and chronic specific urethritis offers significant testi- 
mony on its efficacy and uniformly excellent results. Write for 
our Special Physicians’ Offer and Treatment Recommendations, 


A WEEK'S 
TREATMENT 
LST $4.00 
LESS 25% 
TO PHYSICIANS 
* 






EN isi 


2 E. JEFFERSON AVE., DETROIT, MICH. 














SAMPLES OF YEAST VITAMINE- 
HARRIS (TABLETS): This concentrated 
Vitamine B preparation is said to be 
the most potent available for clinical 
use. Samples and literature are off 
to physicians only. Write the Harris 
Laboratories (ME Item 11-33), Tucka- 
hoe, N. Y. 


BABY-BOTTLE-KIT: The folder de- 
scribing this outfit would indicate it to be 
a real aid to busy mothers. With it, bot- 
tles, utensils, and nipples may be quickly 
sterilized. The day’s feedings may be 
prepared at one time. Bottles are held 
upright. There is no danger of spilling. 
And it is handy for visiting, as it is 
easily carried along in automobile, train, 
or boat. For descriptive literature, write 
Therma Products Company (ME Item 
11-33), Board of Trade Building, Toledo, 
Ohio. 

* 

THE METHOD THAT WILL NOT 
FAIL: A folder explaining a medical 
ease history and bookkeeping system 
which has several unique features, is 
offered to physicians by the Medical 
Case History Bureau (ME Item 11-33), 
11 West 42nd St., New York, N. Y. 

e 

VITAMIN NEWS: This is the title of 
a bulletin that is now being issued twice 
a month for the information of medical 
men who desire to hear of the latest 
developments in the use of vitamin con- 
centrates for the treatment of disease. 
It will be sent free of charge to any 
physician requesting it. Address the 
Vitamin Products Co. (ME Item 11-33), 
Milwaukee, Wis. 

e 

SAMPLES OF IRRIGOL: This is a 
special preparation for vaginal cleanli- 
ness. It is said to allay inflammation 
and reduce excessive acidity, thus bring- 
‘fing about a normal condition. Upon 
receipt of a professional card, samples 
will be sent to physicians by the Alkalol 
regia (ME Item 11-33), Taunton, 

ass. 


PROTECTION OF WORKERS EX- 
— TO CHROMIUM AND ITS COM- 
A publication with this title 

has just Soom issued by the Policyholders 
Service Bureau, Metropolitan Life Insur- 
ance Company (ME Item ee One 
Madison Ave., New York, Be- 
cause of the increasing number pe di- 
versity of uses of chromium and its com- 
pounds, efforts have recently been re- 
newed to protect exposed workers. This 


& Samples 


booklet is the result of a study of causes, 
effects, and preventive measures. 


THE NEWER CONCEPTION OF NU- 
TRITION: This rather elaborate, cloth 
bound book is offered gratis to physicians 
by Nutritions, Inc. (ME Item 11-33), 
Berkeley, Cal. It deals with the theory 
and use of Nutri-ads, which are described 
as concentrates of fresh vegetables in 
tablet form, with all vitamins preserved. 


KATEXON FOIL FOR HISTAMINE 
IONTOPHORESIS: This is the title of 
a six-page folder being offered to the 
profession by the Adlanco X-Ray Cor- 
poration (ME Item 11-33), 54 Lafayette 
St., New York, N. Y. The entirely new 
method it describes of treating painful af- 
fections of the muscles and joints (arth- 
ritis, sciatica, lumbago, etc.) involves the 
introduction of histamine into the skin 
by means of ionization. This is done 
with Katexon Foils, using a galvanic cur- 
rent. The treatment is said to be simple, 
painless, and efficient. 


MORE FOOD FOR YOUR MONEY: 
An article bearing this title and written 
by Eva Selden Banks, nutritionist, has 
been reprinted from Parents’ Magazine, 
and is available free of charge to phy- 
sicians. It contains some valuable in- 
formation on how a family can be well 
fed on a very modest food allowance, 
giving suggested weekly marketing or- 
ders for families of five in three dif- 
ferent income groups. For a copy write 
the Evaporated Milk Association (ME 
Item 11-33), 203 North Wabash Ave., 
Chicago, Illinois. 

ZINC IN RELATION TO GENERAL 
AND INDUSTRIAL HYGIENE: Re- 
prints of this Public Health Report will 
be sent to physicians upon request by 
the New Jersey Zinc Sales Company (ME 
Item 11-33), 160 Front St., New York, 
N. Y¥. In this article, written by Cecil 
K. Drinker, M.D. and Lawrence T. Fair- 
hall, Ph.D., Department of Physiology, 
Harvard School of Public Health, the 
hygienic position of zinc is redefined 
from two aspects—first, that of rela- 
tion of zinc and zinc compounds to the 
health of the general public, and second, 
the relation of zinc and zinc compounds 
to the health of workers engaged in the 
manufacture of such compounds 


[TURN THE PAGE] 
















































For the Great American Disease 


NEURASTHENIA 


(Or other conditions of weakness, associated with 
anorexia and nervous diseases, convalescence, etc.) 


Prescribe in doses of two teaspoonsful, three times daily: 


McKESSON’S Phospho-Vitamin B 


A stimulant and tonic containing the glycerophosphates of iron, 
manganese, strychnine, sodium and calcium, combined with 
Vitamin B complex, in 12% alcoholic solution. It is in palatable 
form and the mineral ions supply corresponding mineral defi- 
ciencies, while the glycerophosphates supply phosphorus to the 
central nervous system. Many nervous disorders such as polyneu- 
ritis show Vitamin B deficiency, hence the better clinical results 
obtained by the inclusion of this vitamin in a well known formula. 


McKESSON & ROBBINS 


Incorporated 
New York Bridgeport Montreal 





M.E.-11 











McKESSON & ROBBINS, Inc., Bridgeport, Conn. 
Yes, please. Samples and special bulletin on McKesson’s 
Phospho-Vitamin B. 
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CHRISTMAS CARDS FOR DOC- 
TORS: The Professional Printing Com- 
pany (ME Item 11-33), 312 Broadway, 
New York, N. Y., offers an assortment 
of Christmas cards that has been espe- 
cially selected for the profession. A 
folder giving full details will be sent 
upon request. 

* 


ANATOMICAL STUDIES FOR THE 
PRACTITIONER: This is not a simple 
advertising folder, but an _ honest-to- 
goodness bound book that you will be 
glad to add to your library. It contains 
47 elaborately prepared and accurately 
executed anatomical charts. A copy will 
be sent to any physician upon receipt 
of twenty cents to cover cost of handling. 
Address: S. H. Camp & Company (ME 
Item 11-33), Jackson, Mich. 


SAMPLES OF CARITOL CAPSULES: 
Caritol, which contains carotene, the 
primary, or fruit and vegetable, form 
of Vitamin A, and the form in which 
most Vitamin A is naturally consumed 
by the human body, is now available in 
capsule form. it is said to have no fishy 
taste or bad after-taste, and is sug- 
gested as an aid in the prevention and 
relief of colds and other infections. Also 
available now in capsule form is Caritol- 
with-Vitamin D. This is offered for 
patients who object to cod liver oil. 
However, both products are still avail- 
able in liquid form. For Samples and 
literature write the S.M.A. Corporation 
(ME Item 11-33), Prospect Ave. and E. 
46th St., Cleveland, O. 


CARRYING KIT FOR ANESTHETICS: 
The literature describing this kit states 
that it is made of good quality imitation 
leather, and is convenient to carry or 
keep in your car. It contains complete 
anesthetic equipment, including two 
tubes of ethyl chloride and an inhaler. 
Write the Ohio Chemical & Manufactur- 
ing Co. (ME Item 11-33), 1177 Marquette 
St., N.E., Cleveland, Ohio. 


e 

HONEY IN INFANT FEEDING, AND 
INTERESTING REFERENCES TO 
HONEY: These are the respective titles 
of two compilations of material that are 
being offered to physicians by the Amer- 
ican Honey Institute (ME Item 11-33), 
417 N. Few St., Madison, Wis. If you 
require information of any kind on 
honey in the diet, you will be sure to 
find these eight pages of references exe 
ceedingly helpful. 





SPECIAL CHRISTMAS CARDS, 
PRICES BOXED, STATIONERY, 
CALENDARS, DIARIES, WATERMAN’S 
PENS, CORONA TYPEWRITERS, ETC. 
tMustrated folder on request. 


sae SONAL ses -~y Seeenny 
312-316 Broadway New York, N. 











OLEOTHESIN 





is a safe, certain, 


SURFACE 
ANESTHETIC 


Here are a few of its 
many medical uses: 


- Relieve ate of first, second and third 
degree bi 

o prereeimagp wale to prevent gagging. 

. Anesthetize tonsils previous to electro- 
coagulation, 

. Anesthetize back of throat and mucous 

surfaces of tonsils previous to Procaine 

Hydrochloride injection anesthesia. 

. Relieve pain in passing urethral sounds 
and bougies. 

. Desensitize skin site of needle puncture 
particularly on children. 

+ Relieve post-operative pain 
wounds and grated areas. 

. Control pain associated with boils and 
earbuncles. 

. Relieve pain and discomfort associated 
with the passing of an esophagoscope or 
bronchoscope. 

10. Produce vaginal anesthesia during de- 
livery. 

it. Relieve pain 


> wn 


oon ow 


in emergency surgery. 


HALF OUNCE $ 1.25 
FULL OUNCE $ 2.00 


Order through your 
surgical supply house 


THE OLEOTHESIN CoO., (M) 
68-70 E. Utica St., Buffalo, N. Y. 


Please send me additional information, 
with pharmacology and simple technique for 
Oleothesin in surface anesthesia. 


Doctor 
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A FEW INDICATIONS FOR 


PHILLIPS’ 


MILK OF MAGNESIA 





EXCESSIVE GASTRIC ACIDITY 


One or two Phillips’ Milk of Magnesia Tablets (each 
equivalent to a teaspoonful of Genuine Phillips’ Milk of 
Magnesia) is usually sufficient to bring about a marked 
reduction in the gastric juice acidity. Phillips’ Milk of 
Magnesia in liquid form gives the same beneficial results. 


A GENTLE LAXATIVE 


Phillips’ Milk of Magnesia has for years been a standby 
in pediatric, obstetrical, and general practices, because 
of its mild yet efficient action, pleasant taste and absence 
of uncomfortable after-effects. 


IN THE MOUTH 


Where the saliva is acid, Phillips’ Milk of Magnesia may 
be used in any of the three forms—liquid, tablet, and 
Dental Magnesia. All three tend to neutralize the acids 
formed by the pathogenic oral bacteria, and likewise 
prevent their growth. , 


PHILLIPS’ 


Milk of Magnesia 


Prepared only by 
The Chas. H. Phillips Chemical Co. 
New York, N. Y. 
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The Art 
of Living 


[FROM PAGE 26] takes action, then 
promptly adopt an opposite stand. 
Just wearing themselves to a 
frazzle, to my way of thinking, 
with futile activity! 

In matters of national and in- 
ternational policy, the President 
and members of Congress are be- 
ing paid for what they do. The 
rest of the people are simply 
wasting their time. 

My time is much too valuable 
to be frittered away. I need it for 
things that interest me, and such 
things spring up every day, often 
quite unexpectedly, thus adding 
the zest of surprise. 

As I finished reading the news- 
paper yesterday, I saw from my 
window that workmen were be- 
ginning to cut down several trees 
in preparation for a new chapel. 
That meant a busy day in store 
for me. 

With a microscope, borrowed 
from the laboratory, I set about 
reading the history of those trees 
from their trunks. I could deter- 
mine their ages, and from the 
variations in the rings get a 
pretty clear idea of the injuries 
they had received and the heavy 
storms encountered. Two or three 
kindred souls joined me, and we 
spent a most delightful day; 
meanwhile, the folks on the out- 
side were chasing rainbows, fight- 
ing windmills—and paying our 
bills! 

Take the matter of reading. 
New books are coming out all 
the time. Those for which the 
Majority develop hysteria are 
called best sellers. 

I gather that it is a fad to read 
all best sellers and to gush over 
them. Sometimes I read them out 
of curiosity, but not often. My 
time is too precious. 


[TURN THE PAGE] 
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THE FOOD VALUE OF 


CRANBERRIES 


Their attractiveness and palata- 
bility « A good source of Vita- 
min C, with small amounts of 
Vitamin A e The presence of 
iodine in Cranberries. 
Analytical Researches on these important 
points concerning cranberries have been 
made by C. R. Fellers, Ph. D. of Massachu- 
setts State College, Amherst. A copy of the 
report will be mailed on request. 

Address Dept. 43 


AMERICAN CRANBERRY EXCHANGE 
90 West Broadway, New York City 
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with a \ 


permanent NB d 
SHARP EDGE 


Nothing takes the place of 
steel. VIM Needles are made 
from genuine Firth Brearley 
Stainless Steel—they remain 
sharp indefinitely. They do not 
have to be wired or dried after 
cleansing. VIM Needles out- 
last ordinary Needles as much 
as 5 times. Ask for them by 
name—VIM, the needle with 
the permanent sharp edge and 
the Square Hub. 
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Reduce Stomach Acidity 
By Colloidal Adsorption 


HE new physico-chemical method of taking 

up acid excess is demonstrating its clinical 
advantages over the ordinary neutralization 
methods of treating stomach hyperacidity. 
By colloidal adsorption, ALUCOL, an allotropic 
form of Hydroxide of Aluminum, takes up excess 
HCl, but leaves a sufficiency to permit con- 
tinuance of peptic digestion. 
And what is perhaps of equal importance — 
ALUCOL does not cause a secondary and more 
pronounced rise of acidity, which often follows 
the excessive use of alkalis in the stomach. 
Give ALUCOL a trial. Convince yourself of its 
value. The coupon brings you a supply and 
full information with our compliments. 


ATY COL 


(COLLOIDAL HYDROXIDE OF ALUMINUM)? 





THE WANDER COMPANY, Dept. M.E. 11 
‘ 180 North Michigan Avenue, Chicago, Illinois | 

Please send me, without obligation, a container of ALUCOL for 
clinical test, with literature. 
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What has become of the best 
sellers of two or three years ago? 
Visitors here never mention any 
book so-far out of date. They 
waste time in such reading, while 
all my hours in the library—and 
they are many—are profitable. 

a 


My reading brings me the men- 
tal stimulus ever present in the 
works of Dickens, Scott, Burns, 
and others the public regards as 
passe. These are the books that 
hold my interest, that conform 
with the desires of those who 
practice the art of living. 

Last Sunday was a dismal day, 
with a continuous fall of rain. 
Many outsiders who had expected 
to attend church found it more 
convenient to remain at home. 
That applies to about all of them, 
except preachers and sextons. 

Weather never bothers us. We 
walk to chapel through a well- 
heated, enclosed passageway. The 
organist is a man whose room 
adjoins mine. 





Clergymen come in from the 
outside, and when they preach 
the Word of God, which should be 
interpreted alike by all men, I 
listen. 

Once in awhile one of them will 
undertake to sympathize with us. 
That indicates that the speaker 
does not understand the art of 
living, so I walk out on him, go 
to the library, and commune with 
one who knew that art—Thoreau, 
for example. 

* 


Naturally, my professional life 
as a medical man should be in 
a state of suspense while I am 
living in this institution. Such is 
the fact as far as the public is 
concerned, but I have kept so 
closely in touch with all branches 
of medicine that I would not hesi- 
tate to take a State Board ex- 
amination tomorrow. I challenge 
you to find a dozen physicians of 
my age who would dare take such 
a chance. They are giving their 
time—most of them—to the 





IODOTONE ...a Safe and 


Non-Toxic Form of lodine Therapy 


While Iodine is most commonly known for its 











antiseptic properties, it is also recognized by the 
medical profession as an indispensable drug in the 
treatment of organic scleroses, myocarditis, aneurism 
and diseases of the respiratory tract. Also because 
of the influence which Iodine exerts upon humar 
metabolism and nutrition, many cases of enlarge- 
ment of the glandular organs respond most favor- 
ably to Iodine therapy. 

The toxic effects (or Iodism) which frequently attend the 


internal administration of Iodine are entirely absent when 
Todotone is used. 


Iodotone, a standardized glycerole of hydrogen iodide, being 
free from toxicity, may be taken even in high dosage and over 
an extended period without danger of Iodism. More and more 
physicians are prescribing Iodotone wherever oral iodine medi- 
cation is indicated. 


EIMER & AMEND 





Established 1851 
Third Avenue, |8th to 19th Street, New York 


Incorporated 1897 
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THINK WHAT THIS FIRMER 
GRIP MEANS TO SURGERY! 


Even Wet, Slippery Instruments, Sutures, 
Ligaments, Held Firmly With New-Type Glove 











ee ee ee 


t 

I 

} 

1 

] 

I 

2 

UNIQUE “ICE-CUBE TEST” PROVES EFFICIENCY OF 
MILLER’S “FROSTED” GLOVE AGAINST SLIPPING : 
pes interesting demonstration was of this firmer grip is evident. The : 
made during the American Hos- “frosting” process takes nothing from i 
pital Association’s national conven- the extreme sensitivity for which t 
tion. Convention visitors were invited Miller Anode Gloves have always been r 
to put one of Miller’s new “frosted” famous. Of skimlike thinness, yet ( 
gloves on one hand, an ordinary amazing durability and elasticity, c 
smooth glove on the other. Thenthey these new gloves provide all the ad- ti 
were asked to pick up a melting ice vantages of the finest surgical gloves tl 
cube with the standard glove, using made—now plus this important new . 
only thumb and forefinger, andfound feature. Both smooth and “frosted” o 
it impossible. It was easily done with Miller Gloves provide a resistance to in 
the Miller “frosted” glove. wear and repeated sterilizations that Si 
In many types of surgery the value mean substantial savingsin glove bills. : 
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MILLER “frosted” ANODE | : 
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SURGEONS’ GLOVES | : 
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struggle for existence, trying to 
earn all the money they want to 
spend, wrangling about the cost of 
medical care and state medicine. 


A doctor who practices the art 
of living finds the keenest enjoy- 
ment in keeping abreast of the 
wide field of medicine, giving 
such additional attention as his 
personal inclination may dictate 
to one or more of the branches 
of that science. He finds it neces- 
sary to supplement his reading by 
attending meetings of medical 
men and participating in the dis- 
cussion of papers. All of these 
opportunities are available within 
the gates of our hospital. 


A first class library is kept up 
to date by adding new books and 
by subscriptions to all the leading 
professional journals. Our super- 
intendent insists that members of 
his staff know something beside 
psychiatry. To this end we have 
an evening meeting once a month, 
at which the paper of the evening 
is read by a qualified man from 
outside. 


The subjects cover a wide 
range. Last month we had a heart 
specialist, and at the next meet- 
ing we expect to have with us the 
the chief surgeon of a large met- 
ropolitan hospital. One of our 
men always is assigned in ad- 
vance to be ready to open the dis- 
cussion, and I am privileged to 
take my turn with members of 
the staff in filling such assign- 
ments. 


It may seem strange that I am 
asked to participate and enjoy do- 
ing so, but it is only the law that 
says that I am insane. And the 
law is a fetish only to the major- 
ity who made it. In our monthly 
gatherings it does not rise up to 
plague me or to embarrass the 
others, for there we meet on 
common ground—men who have 
subscribed to the Hippocratean 
oath and are banded together in 
what we regard as the loftiest 
and most useful of the profes- 
sions. 

[TURN THE PAGE] 






WEAK FOOT 





The feeling of excessive fatigue and 
aching of feet and legs induced by 
abnormal strain can be relieved and the 
Fy | 


ig an of the feet 

strengthened with Dr. Scholl’s Arch 
Supports. Worn inside shoe and adjusta- 
ble to patient’s individual needs. Will 
prevent development of serious arch 
lesions if worn at first signs of foot 
weakness. Fitted and sold by Dr. Scholl’s 
Foot Comfort Shops, also shoe and de- 
partment stores. $3.50 pair upwards. 
Write for illustrative booklet for physi- 
cians. The Scholl Mfg. Co., Chicago. 


D© Scholls 


ARCH SUPPORTS 











REGULIN 


is Medicated 
AGAR AGAR 
at it’s best 


Every doctor knows agar agar and 
its unparalled value in cases of 
CHRONIC 
CONSTIPATION 
REGULIN is the highest quality 
agar, plus the correct amount of 

cascara for muscular tone. 
REGULIN permeates the feces, 
giving lubricative consistency and 
bulk because of its high moisture 
absorption. Prescribed for over a 
quarter century. Your druggist 
has it. 


REINSCHILD CHEMICAL CO. 
18 Grand St., New Rochelle, N. Y. 


FREE TO DOCTORS 
full size package of Regulin 
and color plates with clini- 
cal report by Prof. Dr. 
Adolf Schmidt. 
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New Professional Prices 
on Kleenex Towels 
Now in Effect 


| re Kleenex products cut office towel Seenen They are 
far more sanitary . . . as soft as old linen . . . and they 
look so much more professional. These super-soft, super- -absor- 
bent towels serve endless uses—and they save you money. Due 
to elimination of binding materials, starch, glue sizing, etc., 
Kleenex towels are as clean and sanitary as any non-sterile 
gauze. No odor when wet. Order at these new prices at once. 


Miustration and text copr. 1983, Kleenex Co. 
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9" x 12" HAND TOWELS 
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1 package (6 rolls) ‘ s £4 
1 case (12 packages) ‘ m ° * . e e ‘ a P . 12.50 











Preferred by Professional Men for 


A supplementary towel 
Cleaning and dusting equipment 
Covering bracket table 
Cleaning instruments 
Covering for headrest 
Polishing mirrors and glass 
Wrapping instruments 
Dental bib 


For all cleaning and drying purposes except those 
requiring strict asepsis or heavy towels 


roy 
“% KLEENEX COMPANY 


Lake Michigan Building Chicago, Illinois 
































November, 1933 


The hospital in which I live 
“(Outsiders say I am _ incarce- 
rated!)” is in the environs of a 
large city. Occasionally a member 
of the staff will invite me to ac- 
company him to a meeting of the 
county medical society. Whether 
or not the paper of the evening 
and the discussions are illumi- 
nating, I find myself making com- 
parisons between these meetings 
and the gatherings at our institu- 
tion. 

We motor to the city and, after 
fighting traffic for half an hour, 
near the medical society building. 
We jockey around for parking 
space, finding it three blocks from 
our objective. Then—as pedes- 
trians—we dodge cars. 

We are late for the opening; 
but that is of no consequence, for 
our brethren are in the prelimin- 
ary business session. Tired at the 
end of the day, their nerves on 
edge, they must wrangle over 
proposed or pending legislation, 
or maybe over the plan of State 





is being 
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medicine, or the cost of medical 
care, or whether one of their 
number has violated that almost 
indefinable something known as 
medical ethics. 

On the platform, near enough 
to the speaker to be of annoyance, 
is a large blackboard on which 
the janitor writes names at fre- 
quent intervals. The mere ap- 
proach of the janitor is sufficient 
to divert attention from the paper 
being read. The man whose name 
is written hastens from the 
room, his fellow members in- 
wardly—offtimes audibly—specu- 
lating as to the genuineness of 
the hurry call. 

So much time has been con- 
sumed by the business session 
that the speaker must curtail his 
remarks and the discussion is 
condensed to such an extent as 
to make it practically valueless. 
It is all so very different from the 
refreshing, stimulating gather- 


ings at the hospital. 
[TURN THE PAGE] 
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because of its outstanding therapeutic 
values found in Sodium Sulphate 
(USP) Sodium Citrate (USP) Sodi- 
um Chloride (USP) and Lithium 
Citrate (USP) in synergistic action. 
THIALION is a dependable antacid, 
laxative and diuretic especially 
indicated in the treatment of acute 
constipation, febrile disturbances, 
common cold, rheumatism, gout 
and too free indulgence in 
alcohol. 


Send for quickly read 
professional booklet 
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Is your baby enjoying 


Nhe Po cel ts of / 


in infant feeding? 


Advice on baby’s dict is offered freely on every side to the 
point whete itis confusing and conflicting. 
Te is not the intention of this book to add to the confusion. In- 
stead, it tells simply how Gerber's foods for baby came into being 
and how they are prepared—the story of progress in infant feeding. ~ 
When you are confused about anything you do not understand, 
you ask someone who knows. Why not do this in the virally impor- ~ 
tant matter of food for your baby? 
The doctor plans diets for lots of children. It's a simple, every-day 
mattcr to him. Give your baby. the benefit of competent individual 
medical advice. 





As an expression of our policy in all lay 
contacts and advertising, we reproduce 
this title page from our booklet, “Progress 
in Infant Feeding,” distributed to thou- 
sonds of visitors at the Gerber Exhibit, 
Hall of Science, A Century of Progress. 
Gerber Products Company, Fremont, Mich. 
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The newspapers indicate that 
the people at large are con- 
fronted by an ever increasing 
number of economic problems. 
These arouse no fear in me. I 
am serenely passing through this 
vale of other people’s tears. 
Nothing could strike terror to 
my soul, or even give me passing 
fright, unless it were the closing 
of the doors of this delightful 
abode in which, at public expense, 
I am privileged to revel in my 
enjoyment of the art of living. 


A Commentary 
on the Art 
of Living 


[FROM PAGE 26] desire for power 
and success which never ceases to 
nag him, which forces him into 
all sorts of activities, which spurs 
his flagging interests and powers 
of endurance. 

And so the poor human being 
seems doomed to go through life 
the host of these opposing ten- 
dencies. In some, one tendency is 
strong; in others, the other. 

Ask the man of affairs to give 
you a considered answer to the 
question of whether he would like 
to be out of it all, living a truly 
secluded life. His reply will in- 
variably be NO. 

Ask the other type of person 
described in this article what he 
would like to do and be. He will 
tell you the exact opposite. He is 
restless, leading a life without 
definite objective, without definite 
accomplishments, without the 
stimuli that require him to act, 
without the drive of necessity. 


_ And so, if we confine our atten- 
tion to these two extremes, we 





Its Use in 


CYSTITIS and PYELITIS 


The use of Cystogen in Cystitis and 
Pyelitis has b the gnized 
treatment of a large number of the 
American Genito-Urinary Specialists. 
It impregnates the urine with formal- 
dehyde; washes the Genito-Urinary 
tract from the glomerulus of the kid- 
ney to the meatus urinarius with this 
germicidal soluti Its infl will 
be seen in the rapidity with which it 

li ja, d ys putridi- 
ty, and clears the urine of the tena- 
cious mucus so prevalent in bladder 
troubles of the aged. 











Available in three forms: Cystogen 
tablets; Cystogen-Lithia; Cystogen 
Asperient. 


Literature and Samples upon 
Request 


4 CYSTOGEN CHEMICAL CO. 


Dept. A 


220 36th St., Brooklyn, N. Y. 














The 
FOAMING 
Tablet 
in 


VAGINAL THERAPY 


FOMOS, the modern effervescent tablet, 
makes feminine hygiene easier, cleaner, 
more convenient. No apparatus. No douche. 
No technique necessary. Preferred by your 
patient for its esthetic superiority. One 
tablet inserted close to the os uterus dis- 
integrates almost immediately and liber- 
ates a gas (CO2) which diffuses ingredi- 
ents in a dense, viscous foam, penetrating 
into every fold and crevice of vagina. 
FORMULA: Quinol, Oxyquinolin sulphate, 
boric acid, tartaric acid, sodium bicarbo- 
na an other valuable ingredients. 
FOMOS is the professional vaginal anti- 
septic, deodorant and prophylactic. Formu- 
la used exclusively by doctors for over 
ten years. 


Fomos Laboratories, Inc., 
Dept. ME-11, 207 Fourth Ave., 
New York, N. Y. 


Send free professional package of FOMOS. 











'E if fective 
MEDICATION 


With the 
Undesirable 
Features 
Minimized 


HE usefulness of iodine 
therapy is well established, 
but how to secure it without iodism 
has long been a problem. In a gen- 
eral sense, of course, iodine therapy 
is inseparable from iodism, but 





IODINE 










barring idiosyncrasies, the severity 
of the symptoms of iodism is di- 
rectly proportional to the amount 
of iodine retained in the blood. 
This amount, in turn, depends upon 
the quantity administered, 


RIODINE (Astier) 


Organic Assimilable Iodine 


In RIODINE (Astier), which is a 
66% solution in oil of an iodized 
glyceric ether of ricinoleic acid, 
containing about 17% of iodine, 
the iodine is held in such a form 
as to pass through the stomach 
unchanged as iodized fat and to be 
absorbed from the intestines. Con- 
sequently, it is held in the cells in 
a lipoid-soluble form and remains 
in the body for a _ considerable 
period of time. 


Riodine (Astier) is of obvious ad- 
vantages in cases where the con- 
tinuous action of small amounts 
of iodine is desired, such as 
Cardiorenal . disturbances, Hyper- 
tension (Arteriosclerosis), Bron- 
chial Asthma, Chronic Bronchitis, 
Pulmonary Emphysema, Chronic 
Rheumatoid Arthritis, Latent 
Syphilis, Lead Poisoning, Hypo- 
thyroidism, Simple Goitre, Obesity. 


Write for Information and Sample 
GALLIA LABORATORIES, Inc. 


450 Seventh Ave., New York 
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find neither one enjoying content- 
ment and peace of mind. 

The art of living does not ne- 
cessitate an environment in which 
everything one wants is easily ac- 
cessible. It does not depend upon 
external things. If it did, our 
hospitals for mental disease would 
be bombarded by an ever increas- 
ing army of those who wanted 
admittance. 

But the opposite is true. The 
walls are bombarded from within 
by those who wish to get out. 

Peace, contentment, a feeling of 
being equal to the demands made 
upon one, a keen interest in life 
—in other words, a well worked 
out equilibrium of all the forces 
that play upon us—is a fun- 
damental necessity if the art of 
living is to become a reality. 

Peace resides within; it is not 
dependent upon things without. 
It is the inner values that count 
most, and it is to their cultivation 
that civilization should turn. 


Child Practice 


[FROM PAGE 21] work at children’s 
hospital; finished eight months 
ago; accepted offer to become 
assistant to elderly pediatrician 
in large Western city; compen- 
sation: small monthly salary and 
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use of office three hours a day 
for own private patients. 

Makes all home visits for older 
physician; plans to take over the 
practice entirely in a few months’ 
time; meanwhile gaining excel- 
lent experience under efficient 
tutelage; believes the advantages 
of present plan outweigh the dis- 
advantages, since income, though 
small, is assured. 


Dr. H. J., located in town of 
25,000; general practitioner; has 
largest child practice of all the 
local doctors; considerable obste- 
trical work; women engage him 
so he will care for babies after- 
ward. 

Only physician in town who 
employs a graduate registered 
nurse; finds it “more than pays”; 
nurse assists at home deliveries, 
makes home visits to instruct 
mothers in child care; doctor 
-charges small fee for this service. 


Dr. B. S., located in New York 
City; office on ground floor of 
private home; practicing for 
more than thirty years; mostly 
children’s work, though still has 
few patients who have grown up 
but refuse to change doctors; 
now caring for many of second 
generation. 

Five years ago, at suggestion 
of some parents, began sending 
out notices reminding mothers 
when children of more than two 
years were due for health check- 


Send for a Sample! 
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MICAJAH’S MEDICATED WAFERS 


Advantages inspire patients’ cooperation in carrying out treatment because Micajah’s Wafers 
are convenient and easy to use at all times having none of the inconveniences common to 
douche and fountain syringe. Prescribed by thousands of physicians for more than fifty 
years and universally appreciated by patients everywhere. Recognized success has made 
them first thought in cases of hypersecretion, ulceration, tissue relaxation, inflammation 


Tissue-shrinking. Tissue-toning. Soothing. Non- 


L E U C O R R H E toxic. Decongestive. Astringent. Non-irritating. 


Do not wear out in effect. Samples and literature to physicians upon request. 





214 Conewango Ave., 
Warren, Pa. Address 























ARSPHENAMINE 


have SAFETY 


Mallinckrodt Arsphenamine, for in- 
stance, is tested for tolerance at 37 
times the average therapeutic dose. 


The pre-release chemical tests and 
the triple safeguards that only 
Mallinckrodt Arsenicals bring you, 





are described in a new book accepted 
by the Council on Pharmacy and 
Chemistry of the A.M.A. 


Send for it today—Just attach this 
illustration with your name, address, 
and the name of your dealer. 


CHEMICAL WORKS 
Makers of Fine Medicinal Chemicals 


Second and Mallinckrodt Streets 


St. Louis, Missouri 
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ups; idea sprang from his habit 
of sending greeting card to each 
patient on his or her birthday 
until twelfth year was reached. 

Parents like reminder system; 
none resent it; works well; 
charges full office fee for all 
visits to office even if just for 
advice; charges one-half office fee 
for all advice given over tele- 
phone; finds this plan reduces 
number of interruptions by tele- 
phone calls and increases office 
visits. 

Sends bills out first of each 
month even if only for one call; 
sends follow-up bill on fifteenth 
of month if still unpaid; employs 
part time typist as well as office 
nurse. 

* 


Dr. D. C., pediatrician; located 
in large city, not New York; of- 
fice in professional building on 
eighteenth floor, very light 
and airy, attractively furnished, 
washable rugs on floor, gay 
washable paper on walls, ferns, 
flowers, bowls of gold fish, small 
chairs, games, large doll house, 
several dolls, and toys, all con- 
veniently at hand. 

Sees patients only by appoint- 
ment; allows a half hour for 
each one; lets child amuse self 
and feel at home while doctor 
talks with mother; makes a point 
of not paying too much attention 
to child at first; believes little 
ones prefer to make own ad- 
vances. 

Never wears white coat nor 
jallows nurse to wear white; nurse 
idresses in attractive colors of 
washable material; has nurse 
jhold babies in such a way that 
they cannot see the doctor when 
he gives immunizations; distracts 
jattention of older tots so that 
none of them will associate pain 
| With the doctor; believes this is 
| very important. 

If child has reached the age of 
reasoning, physician never tells 
him treatment “will not hurt”; 
Says it will hurt a little and wins 
child’s confidence; often has child 
watch the treatment and become 





~ antipyretic drugs as actual 
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eee that today many, many 
people are subduing symp- 
tomatic pains with lay ad- 
vertised analgesics, postpon- 
ing the medical care which 
might mean so much to 
them. 


So—we suggest that you use 
and prescribe ethically con- 
trolled drugs—drugs which 
the public is not constantly 
advised are “safe” or “harm- 
less”. More and more phy- 
sicians are employing our 
three improved analgesic- 


experience discloses their 
merit. The descriptions are 
below. Samples are avail- 
able. 


TABLETS MAGNESPIRIN 
The improved aspirin 


Tablets Magnespirin, artificially 
colored yellow, contain 3 1/3 grains 
of acetylsalicylic acid potentiated 
by Magnesium. They are replacing 
the familiar 5-grain aspirin tablet. 


TABLETS MAGNEPYRINE 
The improved amidopyrine 
Therapeutically equivalent to the 
familiar 5-grain tablet of amido- 
pyrine, each Tablet Magnepyrine 
contains only 2% — of the 
drug potentiated by Magnesium. 


TABLETS MAGNECYLATE 
The improved sodium salicylate 
Tablets Magnecylate containing 
only 3 grains sodium salicylate po- 
tentiated by Magnesium are equiv- 
alent to the familiar 5-grain tablet 
of sodium salicylate yet avoid the 
quite usual gastric disturbances and 

intolerance. 


Pharmaceutical Division 


THE CALCO CHEMICAL CO. 
Incorporated 


Bound Brook, N. J. 
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interested in what is being done; 
finds majority of children are 
cooperative if handled right, un- 
’ less they have been deceived some 
time before; believes most chil- 
dren who fear and distrust doc- 
tor have been told untruths and 
have lost faith. (This doctor, in- 
cidentally, is very busy.) 


Dr. S. B., just starting as a 
child specialist; located in same 
building as doctor just described; 
office on second floor; little light 
or air; dark curtains at windows; 
no small furniture; no _ toys; 
stated that no effort was made 
to attract or amuse children since 
his was “a doctor’s office, not a 
play room.” 

Children seen by appointment 
(when seen at all) so “do not 
have to wait, therefore need no 
entertainment”; during course of 
conversation complained that 
business was “not developing due 
to depression”; blamed public 
clinics for robbing him of prac- 
tice; said clinics should be more 


closely supervised for the protec- 
tion of private physicians; is 
seriously considering “closing up 
shop and taking a salaried posi- 
tion.” 


Dr. Z. F., woman pediatrician; 
started specializing two years 
ago; located in a _ professional 
building in a city of about 2,000,- 
000; believes first impressions of 
office and doctor are lasting. 

Dresses simply but in attrac- 
tive colors; little chairs grouped 
about small table with miniature 
lamp and picture books are first 
things seen as office is entered; 
has rag dolls and games, clothes 
tree for children to hang hats 
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and coats on, full length mirrors, 
pretty pictures on walls. 

Tries to make office look like 
home living room; no instruments 
ever allowed to be seen; office 
nurse, a graduate, gives all im- 
munizations, vaccinations, and 
other painful treatments that are 
simple. 

Practice is being built up <catis- 
factorily; believes this is due 
partly to custom of making home 
visits to children when they are 
well; drops in to see them as a 
friend; does not discuss medicine 
or health; has opportunity thus 
to see child in home environment 
which often gives a better under- 
standing of the child; creates 
atmosphere of comradeship, mak- 
ing little one more willing to co 
operate when ill. 

Believes this friendship is 
building right attitude toward 
physicians, that will carry over 
into adult life; also of the opinion 
that parents either retain one 
physician or seek another largely 
in accordance with the child’s 
feelings toward the doctor; is 
convinced that these unpaid-for . 
home visits pay for themselves 
many times over in the end. 


So what did these interviews 
reveal? That there are limitless 
opportunities for any physician 
working among children; that it 
is possible to gain the good-will 
of a child and to win the confi- 
dence of the parents if the right 
attitude is taken toward the 
work; that whatever is planted 
in the impressionable mind of a 
little one now will greatly influ- 
ence his ways of thinking about 
physicians as a whole in later 
years; that unless a physician 
really loves children this field 
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should not be chosen, but that if 
he does, the rewards may be 
many, both in personal satisfac- 
tion and in monetary returns. 
There will always be new 
babies. There will always be par- 
ents seeking out the finest pedia- 
tricians. There will always be 
child specialists to answer the 
call. Perhaps the few facts 
gleaned from the interviews par- 
tially recorded here will offer 
helpful suggestions to those now 
engaged in pediatrics as well as 
to those about to enter this field. 
One thing is certain at least— 
the observations made give defi- 
nite clues as to the policies that 
are making and those that are 
breaking pediatricians today. 


Home, Office 
Combined 


[FROM PAGE 13] room has a cream 
ceiling and light green sidewalls. 
White trimmings predominate, 
except for the doors, which are 
gumwood. 

The original waiting room 
faced the street, while the pres- 
ent one overlooks the flower gar- 
den. This makes for a more cheer- 
ful attitude among patients while 
they are awaiting their turn. 

In keeping with the rest of the 
home, dark, walnut-finished co- 
lonial chairs are used exclusive- 
ly in the waiting room. Far too 
often have I overheard patients 
telling others that some doctor 
had put his discarded home furni- 
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ture in the waiting room. I de- 
cided to use a distinctive type of 
chair, selecting the colonial type 
as most durable and inviting. 


All fioors in the office are 
covered with spatter-block inlaid 
linoleum, relieved by a black bor- 
der. Adjoining the operating 
ing room is a washroom for the 
use of both patients and family. 
This is one convenience which is 
often overlooked in planning a 
physician’s home-office, and I be- 
lieve it well worth consideration. 

A double door to insure greater 

privacy is fitted between the wait- 
ing room and private office. The 
layout adopted permits patients 
to leave through the hall without 
returning to the waiting room if 
they so desire. This is another de- 
sirable feature often omitted in 
office planning. 
- The office and home are served 
by three telephones which permit 
answering from the office, house 
hall, or bedroom. 

The operating room is equipped 
with a modern first-aid table, a 
quartz lamp, an infra-red lamp, 
and a built-in cabinet for sup- 
plies. Under the cabinet are a sink 
and cupboards. 

All windows are of the swing- 
ing type, a four-section unit in 
the south and a three-section unit 
in the west. An incinerator is 
provided in the corner of the of- 
fice, and a ventilating fan for 
clearing the room of odors is lo- 
cated near the ceiling in the 
southwest corner of the room. 
This is fitted with a cover door 
for use when the fan is not in 
operation. Softened hot water is 
available at all times. 

[TURN THE PAGE] 
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Sa Convalacencia en ol Siglo XU 


This sixteenth century woodcut shows a room in the Hotel 
Dieu in Paris where plague victims are recovering from the 
ravages of the disease. The beds were intended for two 
patients but frequently five or six were crowded into each 
one regardless of age, sex or malady. The hospitals were so 
filthy that convalescence was often more fraught with danget 
than the illness itself. 































IN THESE MODERN DAYS 


With the progress of medical science, reasonably hygienic 
conditions can be assured. Especially in convalescence, 
however, there still remains the problem of insuring the 
co-operation of the patient. 


Where a tonic is indicated Eskay’s Neuro Phosphates is 
unrivalled. Not only is it of value as a nerve tissue recon- 
structive, but it is also a stomachic bitter, increasing the flow 
of gastric juice and stimulating the appetite. And—a prime 
consideration—its pleasant flavor and appearance make it 
acceptable even to the most difficult convalescent. 


ESKAY’S 
NEURO PHOSPHATES 
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Established 1841 :: :: Philadelphia, Penna. 
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p= that incapacitates, suffering that spells mental as well 
as physical discomfort, are relieved by Atophan promptly 
and efficiently in gout, rheumatic fever, arthritis, neuritis and 
neuralgia. Atophan also increases the elimination of uric acid 
and inhibits its formation. 


ReLIEF of pain enables the early use of physio-therapeutic 
measures, such as massage, passive and active motion. In sciatica 
and inflammatory conditions of other nerves, this may prevent 
shortening of the nerve. 


ATOPHAN is the original phenylcinchoninic acid, a specially 
purified product, supported by the satisfactory experience of 
years as an efficient analgesic, antiphlogistic and uric acid 
eliminant. Literature and trial supply on request. 
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There is a decided advantage 
in establishing the office in con- 
nection with the home. 


ated to seek the physician at his 

ome. The general practitioner 

ho is on-duty 24 hours a day 
[must be ready for immediate 
lservice at any hour. The many 
jodd moments during the day in 
\an office downtown are of no real 
\benefit as soon as the routine 
‘work has been accomplished. If 
\the office is established in con- 
junction with the home, however, 
the doctor can use those odd 
moments for working in his gar- 
{den or on any other little jobs 
ihe would otherwise do late at 
\night or hurriedly in the morning 
or at noon. 

There are undoubtedly advan- 
tages in a downtown office for the 
city practitioner. But where the 
village physician is concerned, I 
believe there are greater benefits 
in establishing an office in the 
home. 

If I were a specialist with defi- 
nite hours set aside for patients, 
| then the downtown office would be 
\ideal; and definite hours could be 
\set aside to be spent at home. But 
\as a general practitioner who 
must be ready at all times to give 
\service to a dependent commun- 
lity, the only location for my of- 
fice is within the home. 

I do not recollect any colleague 
of my acquaintance who has ar 
office downtown and-who does not 
have some sort of an office in his 
home as well. In small-town prac- 
tice, this involves a double ex- 
pense which is as unnecessary as 
it is inefficient. 


' First of all, patients are edu- 
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rt By combining home and office, 


I eliminate the downtown parking 
problem—which is to be reckoned 
with even in a village. The item 
| of office rent is eliminated, too, 
+ and the amount so saved goes a 


{ long way in other directions. 


Social evenings are possible 
| with the office in the home; yet 
| the physician is available at all 

times. With a downtown office 
and evening office hours, on the 
other hand, it is practically im- 
possible for a doctor to establish 
any social life. Even during after- 
noons, office hours may be used 
by the physician to enjoy brief 
visits with acquaintances in his 
own home, which would be im- 
possible with an outside office. 

True, village practitioners have 

combined their offices and homes 
for decades. There is nothing new 
about the idea. It has been popu- 
lar for the reasons I have out- 


\- lined. 


The daily program in my home- 
office is arranged to allow my as- 
sistant to be away on and off 
during the day if she desires. 
When we are to be absent in the 
evening she remains at the house 
to take any calls. This would be 
much less convenient if I had a 
downtown office. 


I believe there is still another 
important advantage in connec- 
tion with an office in the home: 
There are patients who will walk 
to the physician’s office in the 

vening who would not as freely 
isit him in a downtown office. 

Patients are touchy about be- 
ing sick enough to visit a physician; 
and the office in the home elimi- 





CREAM +f NUJOL 


Nomedication of any kind in this palatable 
emulsion of Nujol, produced in response to 
physicians’ requests. Its action is entirely 
tmechanical. When you prescribe this lubri- 

STANCO 


cation therapy for intestinal stasis, you 
can be sure oF its uniformity and effective- 
ness. Its ingredients exceed U. S. P. require- 
ments. Samples to physicians on request. 


INCORPORATED, 2 Park Avenue, New York City 
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A Normal Bowel 


Indications: KARICIN is used particu- 
larly in cases of intestinal putrefac- 
tion and toxemia, mucous colitis, 
and various systemic diseases where 
intestinal intoxication may be 
secondary or is suspected as the 





primary cause of the trouble. 
Dose: | tablespoonful three times a day. 
Sample and literature 
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ynates much of that embarrass- 
|ment. In addition, I believe that 
|patients are more easily ques- 
itioned in a home-office than they 
lare in an outside office. 

The office in the home is gen- 
erally on the ground floor. Pa- 
tients are often too sick to walk 
up a flight of stairs; and there 
are few elevators in village of- 
fice buildings. This accessibility 
is one of the major advantages of 
a home-office. 

When home and office are in 
one, the physician’s wife can 
usually reach her husband im- 
mediately, and inform him when 
he is needed. In a downtown of- 
fice, with no one there for several 
hours of the day, it is far less 
simple. 

In planning our house, we pur- 


| posely arranged for the driveway 


to be just as close to the entrance 
This is a real con- 
venience to patients who insist up- 
on coming to the office afoot, even 
\ though they find walking difficult. 


My wife and I have always con- 


‘ tended that the reception room 


is the most vital room in a doc- 
tor’s office. And I do not think 
there can be much doubt about it. 

First impressions are lasting. 
They are bound to be. And it is 
from the reception room that the 
patient gets his first impression 
of the doctor. 

It reveals in a moment his 
judgment and discrimination. It 
tells whether he is old fashioned 
or modern in his ideas, whether 
he considers his patients’ comfort 
or not. 

_Patients must be quieted if pos- 
sible by the right surroundings, 
and placed in the proper frame of 
mind. Otherwise, they will come 
to dislike the physician, misun- 
derstanding his motives in con- 
ducting his practice. 

Attention to this detail will not 
only have its effect on the pa- 
tient’s responsiveness to treat- 
ment, but will create untold -good- 
will for the practitioner. 
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for URETHRITIS 
CYSTITIS 
PROSTATITIS 


An indispensable aid 
for relief of ARDOR 
URINAE and for 
FOLLOW-UP 
TREATMENT. 


OD PEACOCK SULTAN CO. 


Pharmaceutical Chemists 
4500 Parkview St. Louis, Mo. 


hac ChaS= 
Lromides 


Acombination of the 
five important bro- 
mides, Fifteen grains. 
each fluid dram. 
GREATER EFFEC- 
TIVENESS, TOLER- 
ANCE and LESS- 
ENED RISK of 
BROMISM. 


OD PEACOCK SULTAN CO. 

Pharmaceutical Chemists 
4500 Parkview 
St. Louis, Mo. 

































SINCE THEY WON’T TAKE EXERCISE 
THEY MUST TAKE LAXATIVES... 











Prescribe this laxative FOOD 
instead of weakening DRUGS 


PREOELE refuse to adapt their dietary 
to their sedentary ways of living. 
And they cannot or will not exercise 
enough to enable their systems to elimi- 
nate the constipating foods they indulge 
in. So naturally a large number suffer 
from constipation and attendant ills. 

Left to their own devices, people usu- 
ally resort to laxative drugs which often 
are drastic and irritating in their action 
and frequently have a weakening effect 
over a period of time. 

This objection is not true of Fleisch- 
mann’s Yeast. It is a food, with very 
valuable corrective properties. It does 

ot “gripe” or irritate. It is not habit 



















forming It has a gentle cleansing effect. 
It softens impacted masses and when 
used regularly strengthens the intestinal 
muscles. 

Fleischmann’s Yeast is at least a par- 
tial substitute for exercise and sunshine. 
It provides the laxative effect which ex- 
ercise gives. It supplies the “‘sunshine” 
vitamin D. In addition, it is extremely 
rich in. vitamins B and G 
Advise your patients to make use of this 
food. Simply recommend three cakes a 
day—before meals, or between meals 
and at bedtime—plain, or dissolved in a 
third of a glass of water. 





Health Research Dept. MA-11,Standard BrandsInc. 
691 Washington St., New York City 
Please send me new edition of “Yeast Therapy," 
based on the findings of noted investigators. 


Name. 





Address. 
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Tours & 


Cruises 


THE MODERN THIRD CLASS TO 
EUROPE: This interesting folder des- 
cribes an economical means of traveling 
to Europe: on any one of Holland-Amer- 
ica’s “Spotless Fleet,” consisting of the 
§$.S. Statendam, S.S. Rotterdam, S.S. 
Veendam, and the S.S. Volendam. These 
ships all call at Plymouth Boulogne-sur- 
mer, and Rotterdam. Excellent air and 
rail connections can be made to all 

of Europe. The return voyage in- 
cludes another call at Boulogne-sur-mer, 
and one at Southampton. For rates, sail- 
ing dates, and further information write 
the Holland-America Line (ME Item 
11-88), 29 Broadway, New York, N. Y. 


FURNESS WEST INDIES CRUISES: 
A wonderful cruise at a surprisingly low 
cost is fully described in this folder. 
The first call is at St. Thomas. From 
there you go to St. Croix, St. Kitts, An- 
tigua, Guadeloupe, Dominica, Martinique, 
St. Lucia, Barbados, Trinidad, St. Vin- 
cent, and Grenada. The port-to-port des- 
cription of the trip is most interesting, 
and there are many pictures. Write the 
Furness West Indies Line (ME Item 
11-83), 34 Whitehall St., New York, N. 
Ze 


ROUND THE WORLD: According to 
a folder entitled the “Magic Touch,” the 
Canadian Pacific Steamship Line is now 
offering a perfectly planned and perfect- 
ly timed cruise for the winter months. 
Leaving New York January 4, the Em- 
press of Britain visits 38 ports in 130 
days, all of which are reached at the 
height of the season. In addition to the 
world cruise, a 69-day trip through the 
Mediterranean, taking in such ports as 
Madeira, Morocco, Venice, Bethlehem, 
and Cairo, affords an ideal vacation for 
the winter season. Write: the Canadian 
Pacific Steamship Line (ME Item 11-33), 
is a Ave. and 44th St., New York, 


VIKINGLAND VACATIONS: A book- 
let by this name is offered to assist 
the prospective traveler in planning the 
very best of Norwegian tours. To fully 
enjoy the beauty of the “Land of the 
Midnight Sun’, an inland tour has been 
combined with the cruise. In this way 
the traveler sees the charm of Norway’s 
countryside and cities as well as the 
seenie beauty of the fjords. The Viking 
country sounds like an excellent sugges- 
tio for travel. This 16-page booklet, 


full information and illus- 








trations will be sent upon request by the 
Norwegian Government Railways Travel 
Bureau, (ME Item 11-33), 342 Madison 
Ave., New York, N. Y. 


NORTH GERMAN LLOYD LINE: 
This booklet describes the entertainment 
during a 44-day transatlantic voyage 
and pictorially gives one an idea of the 
interior of two of the fastest liners 
afloat. Before booking your passage to 
Europe obtain a copy from the North 
German Lloyd Line, (ME Item 11-33), 
57 Broadway, New York, N. Y. 


COAST TO COAST: Judging from 
the contents of this new booklet, the 
“Big Three” liners of the Panama Paci- 
fic Line are offering their passengers a 
delightful voyage to the West coast, by 
way of Havana and the Panama Canal. 
Apparently, this is a good chance for 
patients who feel the need of a complete 
rest cure. The ships that make this run— 
namely, the California, the Pennsylvania, 
and the Virginia—are said to be the 
largest liners in the intercoastal service. 
Photographs of the accommodations look 
extremely attractive. A copy of the book- 
let giving full details about this line 
may be obtained by dropping a card to 
the Panama Pacific Line (ME Item 
11-33), One Broadway, New York, N. Y. 


BERMUDA AND THE BRITISH 
WEST INDIES: Anything you wish to 
know concerning cruises to the West 
Indies for the winter season may 
found in a new folder bearing this title. 
Among other things, it gives full infor- 
mation on the three-week voyages avail- 
able to British Guiana, Barbados, Trini- 
dad, and Jamaica. Write the Canadian 
National Steamship Line (ME Item 11- 
33), 294 Washington Street, Boston, Mass. 


SWITZERLAND: A group of booklets 
and folders which will prove invaluable 
to the prospective traveler in Switzer- 
land may be secured by writing the Swiss 
Federal Railroads (ME Item 11-33), 475 
Fifth Avenue, New York, N. Y. 


PACIFIC-SOUTH SEA CRUISES: 
Two excellent travel suggestions for the 
physicians are contained in an interest- 
ing new friser: Sailing January 12 
from Los —ugeles, the S.S. City of 
Los Angeles starts a 40-day exploration 
cruise of the South Seas, visiting such 
ports as Tahiti, the Tongan Islands, the 














(JSOVERNMENT RULING 


ends confusion on bran products 





T? PROTECT the buying public, the United States Food 
and Drug Administration has advised that every package 
of cereal labeled “Bran” state on the label exactly what it 
contains. If less than 50% of the cereal is actually bran, the 
definite percentage should be printed plainly on the carton. If 
other parts of wheat are included, a qualifying phrase explain- 
ing this should be added. 
BEFORE this ruling, it was not easy for the purchaser to 
distinguish between a cereal that was entirely bran, or all 
bran with flavoring, and another that was mostly wheat. 
Kellogg’s ALL-BRAN is labeled “ALL-BRAN Deliciously 
Flavored with Malt, Sugar and Salt,” a statement which 
describes the product fairly and honestly. 


Kellogg’s ALL-BRAN corrects most types of common con- 
stipation safely and pleasantly. However, Kellogg’s ALL- 
BRAN is not a “cure-all.” Certain types of intestinal disorders 
should be treated only on a physician’s advice. But if you can 
eat leafy vegetables—you can also eat Kellogg’s ALL-BRAN 
—for its “bulk” is much the same as that in these vegetables. 

When you buy a bran cereal, read the wording on the 
package. The facts are there! Get Kellogg’s ALL-BRAN. 
At all grocers. In the red-and-green package. Made by 
Kellogg in Battle Creek. 


Other Kellogg Products with Bran 


* Kellogg’s Bran Flakes, with other parts of 
wheat, now contain more than 50% bran. 


* Kellogg’s PEP contains /ess than 50% bran 


and is now labeled “Toasted Wheat with 
Extra Bran Added.” 








* These products, while mildly laxative in 
character, are popular mainly as de- 
lictous, healthful ready-to-eat cereals 
—and are not recommended pri- 
marily for the relief of constipation. GFE 
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Fiji Islands, and Hawaii. Sailing from 
Los Angeles on January 23, the new 
liner, Lurline, points south for a com- 
bined South Sea and Oriental Cruise 
lasting nearly three months and includ- 
ing shore excursions at all ports. 
journey to stir the imagination. Every 
nautical mile promises you a complete 
change. Write for descriptive literature 
to the Matson-Lassco Line (ME Item 
11-33), San Francisco, Cal. 


Eyes andthe G.P. 


[FROM PAGE 79] recommend that 
the eye be given regular moments 
of rest. The younger the indi- 
vidual, the more frequent the 
periods on a scale of five to twen- 
ty minute frequency. 

Since the position of rest of the 
eye is that for distant vision, 
thereby making it the worst eye 
in the animal kingdom for its 
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job, we rest the eye by closing it, 
thus allowing it to snap into the 
distant position, or by looking off 
into the distance. 

Simple story, isn’t it? Book at 
an angle of 45 degrees or slightly 
more with the flat table top...14 
inches or slightly more from a 
normal eye...work brought up to 
the eye, not the eye down to the 
work...erect sitting position... 
good light, without glare. ..regu- 
lar rest periods permitting the 
distant-vision position of the eye 
...some expense...a little time 
and thought...luxuries if you 
wish. ..and the method applies all 
along the line. 

That’s the summary of the 
fight against myopia, eye strain, 
and perhaps more. 

Follow the trail into offices. 
Read the postoffice survey. 

Factories have done better be- 
cause proper lighting and eye- 
sight conservation means _  in- 
“creased production and less acci- 
dents. [TURN THE PAGE] 
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Noother mode of travel affords as much 
genuine pleasure as travel by sea. When 
- go to California, choose a Big Three 
iner, the largest in intercoastal service. 
The huge size of these fine ships assures 
utmost comfort. The days will be 
ones, with swimming in two out- 


door pools under tropic skies, broad 
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No. 1 Broadway, New York, N. Y. le 
Telephone Digby 4-5800 
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decks for rest and recreation, the thrill 
of Havana and the wonderful Panama 
Canal. All outside staterooms. Delicious 
cuisine. Excellent service. Low rates: 
First Class $225; Round trip $337.50. 
Tourist Class $120; Round trip $180. 25% 
reduction for round trips by sea. See 
your local agent. His services are free. 
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Not only 
VINCENT’S INFECTION 


One teaspoonful ofNincein’ =Thoroughgoing tests and extensive 
proximately @ 2% solution. = ractical experience have conclusively 

demonstrated that fresh oxygen liberated 
by VINCE not only destroys the spirilla 
and fusiform bacilli of Vincent, but every 
form of anaerobic and aerobic organisms 











with which it comes in contact. 





Solution of Vince may be 

orcucstorguas. ‘Destructive though Vince is to all va 
rieties of micro-organisms, it is not only 
harmless but actually stimulating to the 
mucous membranes. Vince ig alkaline in 


reaction—it liberates and dissolves mucus, 





Vincemaybeusedasapow- Vince isa pleasant-tasting powder. As 


Sclseaaillines: a powder it may be used for the disin- 


fection of surface areas. In solution, it 

is a pleasant and efficient mouth wash 

and gargle in Vincent’s angina, tonsilli- 

tis, pharyngitis, and a good oral prophy- 

: lactic. It corrects unpleasant odor in 
Vacs . we, oladon, of the mouth (probably by destroying the 
to all types of germlife in T, microdentium present). 
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THE OXYGEN-LIBERATING ORAL ANTISEPTI 
Simplifies and improves the hygiene of the mouth and throat. 
Descriptive literature and trial supply on request. 
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The financial as well as the 
conservational advantages are 
realized. But schools have been 
slow in adopting sight-saving 
methods. 

Proper classroom lighting is 
comparatively new. The reading 
situation is almost unrealized, 
even today. And, as for the 
homes, it is my sincere hope that 
this article will persuade more 
than one family doctor to turn 
berserk or missionary, read the 
riot act, and insist that parents 
set up sight-saving in their 
homes. 

And if you do this, it may be 
that in five to ten years our ob- 


The Doctor and 


His Investments 


[FROM PAGE 47] 

What industries to invest in is 
equally as important jas what 
stocks or bonds to select within 
those industries. Let me express 
a few opinions, therefore, regard- 
ing prospects in some of the bet- 
ter known groups: 

Railroads look fairly good. 
Many of them are being operated 
with almost unbelievabie eii1- 
ciency. The better oils likewise 
enjoy a preferred position. 

Stocks of companies producing 
building materials and equipment 
should profit from the Govern- 
ment’s public works program. In 
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servers will not visit the subways 
or other spots and find about one 
individual in four wearing glasses 
and goodness knows how many 
more needing them. 

Indeed, it may be that glasses 
will no longer be considered the 
badge of the scholar but rather, 
in many a case, a thing like the 
famous Scarlet Letter, a brand- 
ing which tells the world that 
someone has blundered. 

There is no reason any longer 
why that blundering should be 
blamed on ignorance. Man too 
may change from a one-humped 
camel to something that looks as 
if God had given it a backbone. 


this field, try to pick the com- 
panies that will secure the largest 
volume of contracts. 

Railroad equipment issues, re- 
flecting improvement in the rail- 
roads themselves, ought to enjoy 
some sympathetic improvement. 
Agricultural equipment manu- 
facturers have a better future 
before them now than they had a 
short while ago. 

Don’t get over-enthusiastic 
about the utilities. If you are 
holding or buying any securities 
in this group, common sense 
dictates that preference be given 
to the operating companies in- 
stead of to the holding companies. 


Securities representing the re- 
tail trade, as well as those issued 
by coal producers, are not in the 
best position just now. Better 
defer purchases in these groups. 
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Nomedication of any kind in this palatable 


emulsion of Nujol, produced in response to 


ysicians’ requests. Its action is entirely 
mechanical. When you prescribe this lubri- 


STANCO INCORPORATED, 2 Park Avenue, New York City 





cation therapy for intestinal stasis, you 
can be sure of its uniformity and effective- 
ness. Its ingredients exceed b. S. P. require- 
ments. Samples to physicians on request. 
























130 


MEDICAL ECONOMICS 


Always the key question 
about Cod Liver Oil! 


VITAMIN As not less than 50,000 
U.S.P. units in each 100 grams. 


VITAMIN Ds: not less than 13,333 


Oslo units in each 100 grams. 


VERY physician is entitled to 
know two things about any brand 
of cod liver oil before he specifies it. 


1. What is its vitamin content? 
2. How is this protected? 


These questions can be quickly 
and satisfactorily answered about 
Puretest Cod Liver Oil. 


Puretest guarantees a Vitamin A 
content of not less than 50,000 U.S.P. 
units in each 100 grams. 









It guarantees not less than 13,333 
Oslo units in each 100 grams. 

This rich vitamin content is always 
stable because it is protected from 
deterioration caused by oxidation. 
Before the containers are filled with 
oil, all air is forced out by filling with 
nitrogen gas. 

When you advise cod liver oil for 
your patients, remember these impor- 
tant facts about Puretest. You can 
specify it without reservation—sure 
of guaranteed vitamin effectiveness. 


AT ALL REXALL AND LIGGETT DRUG STORES 


Purceléat cov LIVEROIL %=~ 


UNITED DRUG CO., BOSTON, MASSACHUSETTS 
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“The Health 
Number’ 


[FROM PAGE 45] that any lay 
group can do satisfactorily, pro- 
vided it is honest and efficient. 
But as soon as such an organiza- 
tion becomes well-known to the 
public, it is bombarded from all 
sides by requests for information 
and services which it cannot pos- 
sibly meet satisfactorily. 

It is because the Cleveland 
Academy has always felt so 
strongly on this point that it de- 
cided in 1931 to finance its call 
service from membership dues, 
thus effectively removing it from 
commercial competition and se- 





CacTina 
PILLETS 


A non-toxic, non-irritating 
cardiac tonic made from 
the fresh green drug Cactus 
Grandifiorus. 

Useful in ARRHYTHMIAS, 
TACHYCARDIA, TOBAC- 
CO HEART and the FAIL- 
ING HEART of the AGED, 
CBC. cee 


OD PEACOCK SULTAN CO. 


Pharmaceutical Chemists — 





curing its permanence. 

While the service is free to all petits sag eam, Me. 
members of the Academy, those .- 
who make use of it are naturally Sm. — eenaacra 
required to pay for long-distance aie 


telephone calls, as well as for the 
insertion of the line “If no an- 
swer call Academy of Medicine, 
Cedar 3500” in the telephone di- 
rectory after their own listing. 
The latter, costing $1.50 monthly, 
is optional with the individual 
members. 


EE COMPANY Ee 


PRUNOIDS: 


A LAXATIVE THAT 





; . IS HABIT BREAK. 
The handling of emergency 

calls must take into consideration ING NOT HABIT 
od not only the condition of the pa- MAKING e e a 
: tient, but the relation of that pa- 
le tient to the private practitioner -orini —_— 
h and to the hospital. Further- A — Sa ms a 
h more, a large degree of the suc- imant with sustain 

cess of any such call service de- action. 


pends upon having intimate con- 
tact with all phases of the pro- 
fession in a manner which no 
commercial organization could 
ever hope tu approach. 

One of the fundamental rules 
of the Academy bureau, adver- 
tised and popularly known by the 
name of “The Health Number,” 


A professionally rec- 
ommended laxative 
to restore NORMAL 
PERISTALSIS. 


OD PEACOCK SULTAN CO. 


Pharmaceutical Chemists 












is that whenever an alternate 4500 Perietew St. Louls, Mo. 


physician is sent in answer to a 


call, in an emergency or other- == vane 


5 wise, the patient’s family physi- Sam meteee Bi “eRESCHeS 
cian is notified at once and told mm COMPANY quam 














We Never 
Knew 


until we offered our eye drop- 
per bottle of ALKALOL to 
physicians that so few recog- 
nized how efficient it is for 
treating this organ. This is 
indicated by the many letters 
received expressing surprise 
and satisfaction. Tired or irri- 
tated eyes quickly respond to 
ALKALOL owing to its rather 
remarkable cleansing, sooth- 
ing action. Any physician can 


easily demonstrate this by trying in his own 
eyes. For over thirty years ALKALOL has been 
prescribed and used on delicate mucous sur- 
faces. Indicated in eye, ear, nose, throat, vagina 


Drop us a postal for eye dropper bottle. 





THE ALKALOL COMPANY 


Taunton, Mass. 
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to get in touch with the other 


doctor. This procedure helps to 
maintain intact the normal rela- 
tionship between family physician 
and patient. 

Nearly four hundred Academy 
members are listed with The 
Health Number, the majority of 
them carrying the bureau’s call- 
line after their own telephone 
directory listings. 

In order that there may be not 
the slightest favoritism shown in 
assigning physicians to calls as 
they come in over the switch- 
board, the whole system is 
operated on a geographical basis. 

On the wall back of the tele- 
phone operator is a special cen- 
sus-tract map of the community 
upon which pins note the loca- 
tion of each doctor participating 
in the call service. When a call 
comes in from a certain section 
of the city, it is possible, by re- 
ferring to this pin map and to the 
carefully kept card index, to as- 
sign to the case, if an emergency, 
the doctor member nearest the 
scene of need. 

In non-emergency cases, if a 
person having no family physi- 
cian calls the bureau for a doc- 
tor, he is given the names of at 
least three doctors in the parti- 
cular locality desired. 


In the last two months call 
service has been rendered to the 
patients of 85 members of the 
Academy who have not listed 
themselves with the bureau. 
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Naturally, the efficiency of the 
service is dependent to a con- 
siderable extent on the coopera- 
tion of the academy members 
who list themselves and keep the 
central office constantly informed 
of their comings and goings. 

At the beginning of the serv- 
ice in 1931, it required 2.3 out- 
going calls to complete each in- 
coming call. With increased 
efficiency this figure has now 
been reduced to 1.0. 

At the present rate The Health 
Number handles approximately 
70,000 calls over its board an- 
nually. 


Aside from the regular call 
service, the bureau through its 
public information service builds 
up in the course of a year a 
tremendous amount of good-will 
for organized medicine in the 
community. Calls for information 
run around 300 per month. They 
come from hospitals, and doctors 
occasionally, but the great ma- 
jority come from the general 
public. 

The Academy is thus made a 
sort of clearing house of informa- 
tion regarding the practice of 
medicine. 

Requests for information are 
of the most varied kinds. The 
bureau usually manages to satis- 
fy the query. It refuses to an- 
swer any questions pertaining to 
medication or treatment, except 
to state the facts with regard to 
advertised patent medicines and 
the like. 
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Is indicated in the 
treatment of 


ARTHRITIS 


Used by Physicians for more than ten years. 


BEFSAL may be used in sufficient concentration over prolonged periods 
to react on the causative factors of the disease, without detriment to the 
patient. BEFSAL exerts a corrective influence on the harmful ferments and 
toxins (due to mal-metabolism) which produce perversion of the functions of 
the epithelial cells of the intestines, without impairing the functions of the 


enzymes of those cells. 


Literature sent on request. 


Est. of Dr. S. Lewis Summers. 
P. 0. Box 220 





Ambler, Penna. 


KILL PUTREFACTIVE 
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There is one rational way to do 
this, and that is to promote the 
growth of the benign organisms — 
b. acidophilus and b. bifid; — 
Nature’s method of changing the 
intestinal flora. 

Lacto-Dextrin does this, because 
it provides the right carbohydrate 
foods to promote rapidly the 
growth of the normal, protective 
germs in the colon. 

Where the patient has a toxic 
condition of the bowel, prescribe 
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LACTO-DEXTRIN 


(Lactose 73% —Dextrine 25%) 
Lacto-Dextrin is a food, not a 

drug. It is easy to take — can be 

prescribed for any patient 

where the diet is not re- 

stricted in carbohydrates. 

May we send you a sam- 

ple? Use coupon. 

MAIL COUPON TODAY 
THE BATTLE CREEK FOOD CO., 
Dept. ME-1 1-33, Battie Creek, Michigan. 

Send me, without obligation, lit-. 
erature and trial tin of Battle Creek’ 
Lacto-Dextrin. 
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Speaking Frankly 


[FROM PAGE 7] 

TO THE EDITOR: 
Thanks! a doctor’s wife, I 
read MEDICAL ECONOMICS monthly, 
and pass on to my family the practical 
and stimulating suggestions it contains. 


Thank you! 
Cc. E. T., Saginaw, Michigan 
TO THE’ EDITOR: 
Thanks!! I have been a constant 


reader of MEDICAL ECONOMICS for 
several years, and have gleaned a great 
many points of practical value from its 
pages. Particularly do I wish to com- 
mend the editorial in the August, 1933 


issue. 
Louis Judelsohn, M.D. 
Buffalo, New York 


H TO THE’ EDITOR: 
Amblyopia Reading your Ye 
Frankly page has given me an idea. 
state the fact correctly, I have a pe 
amblyopia in regard to the free work 
doctors are called upon to do. 

Because of this Blind spot, I fail to 
perceive why we are expected work 
for certain classes free of charge and 
to give liberally to the community chest 
and to the churches, as well. 

Why are we expected to go night and 
day to every preacher, politician, or self- 
elected aristocrat and pretend to like it? 
Refusing to do it, of course, is the 
shortest cut to unpopularity. 

Thus the doctor is blackmailed into 
giving his services without compensation, 
and often without thanks. 

Can’t we do something about it? 

T. E. S., MD. 


Fees TO THE’ EDITOR: 
Relative to periodic 
health examinations, it occurs to me that 
some of us work at a fer a disad- 
vantage, and so do the pa The 
chief reason for this, I Rel. “%* x in- 
sufficient degree of standardization, both 
in the thoroughness of the examination 
and the fee charged for it. 
Since beginning practice I have —_ 
my patients to get a yearly examination, 
and I have tried to educate them gradu- 





OLD MEDICAL MAGAZINE FOR 
SALE. One of the oldest medical maga- 
zines is for sale, the former editor not 
being able to keep up the work; an o> 
portunity for some enterprising young 
physician, or business man, who has 
professional connections. Very small capi- 
tal necessary. A group of physicians and 
surgeons would no doubt find this jour- 
he gy 

mental exerc 
information, C. W. F., P. 0. Box 246, 
Burlingame, Cal. 
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ally to its advantages. This is by no 

means a simple problem, particularly 
with the older generation. For the aver- 
age patient, a complete examination has 
meant three office appointments, and the 
time consumed has averaged eight hours. 

At the first appointment I take a 
complete history and the laboratory 
work, which consists of urine, complete 
blood count and b Wassermann; at 
the second visit the patient undergoes a 
thorough physical examination, being 
stripped for the purpose. These findings 
are now analyzed and coordinated be- 
fore the patient’s final visit at which 
time their entire physical and mental 

‘condition is explained to them with 
recommendations as to hygiene, exercise, 
diet, et cetera, and the necessary opera- 
tions or office treatments. 

Originally I did all of this for $5; in 
a few months raised it to $10; in a few 
more months to $50; and I learned I 
had more patients at $50 than at $5. 
Since the depression I have voluntarily 
cut this fee in half, but few are at pres- 
ent able to take advantage of even this. 
In all of the literature I have read on 
this subject I have never seen any dis- 
cussion of the fees involved for a certain 
amount of work. 

I have had some of these same patients 
tell me that they elsewhere had had com- 
plete examinations for $1, which usually 
meant a urine sink test and listening 
to the heart. 

Ralph S. Hotzhausser, M.D. 
Philadelphia, Pa. 


[See article “100 Societies Re- 
port on Medical Fees,” on page 22 
of this issue, which gives the 
average fee for a health examina- 
tion.—ED.] 


Bills Aren't 
Necessary 


[FROM PAGE 16] weeks ago I per- 
ormed an operation on the son of 
one of my old patients. I told the 
‘father beforehand that I was not 
interested in any prescribed fee, 
but would be only too happy to 
‘have him pay what he could. As 
had no idea what the operation 
was worth, I pointed out that 
‘$150 was a fair price for it. 
Teould see by his face that this 
‘was more than he felt he could 
pay, so I immediately supple- 
mented my remarks by saying 








Important or not 


IT’STHEHUMAN 
THING TO DO 


“Castor Oil,” you say to 
your patient. 


He apparently accepts the 
news bravely, but really 
there is no need for him to 
shudder. 


The particular kind of castor 
oil you specify may seem 
relatively unimportant, but 
it is a distinct kindness to 
the patient when you specify 
“Kellogg’s Tasteless* Castor 
Oil,” because it is free from 
after-nausea. 


Kellogg’s is free from castor 
taste and odor because it is 
super-refined, bottled and 
sealed at the refinery. It is 
absolutely pure, exceeds 
U.S.P. requirements. No 
aromatics or preservatives of 
any kind. 

Your druggist has it in con- 
venient 3 oz. bottles for 25c. 


Be sure to say “Kellogg’s.” 
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121 Varick Street 
New York, N. Y. 
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You may bring your search for a re- 
liable agent for the control of coughs 
to a happy conclusion by the adop- 
tion of DIATUSSIN. 


This product was originated for the 
treatment of Whooping Cough. Its. 
value in this disease was so marked 
as to cause it to be employed in the 
treatment of other coughs. Its field 
now includes the coughs occurring 
from infancy to old age. You will 
be pleased with the results obtained 
with this drop-dose cough remedy. 
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that this was not an arbitrary de- 
mand for a fee and that he could 
do what he liked about it. Pos- 
sibly $75, paid at the time of the 
operation, would be about right, 
I suggested, the rest to remain as 
a moral obligation. 

As it happened, this sum was 
paid shortly after the operation, 
and a few days later I received a 
grateful letter from the father 
stating that although he knew I 
was going to send no bill he would 
see to it that I received a check 
for the remainder in the near 
future. This check, with the fol- 
lowing letter, came in a week ago: 


Enclosed please find my additional 
check for $75 in payment of the 
balance due you for Richard’s opera- 
tion. My first check on account, for 
$75, was sent you on September 11, 
1933. Thanks again for your efficient 
and interested service. 


Now remember that no bills 
had been sent to this man and I 
had received no assurance that I 
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would ever be paid the whole 
balance. I have cemented a friend- 
ship there which will be of lasting 
value; and, what is of equal im- 
portance, the man is satisfied that 
I treated him fairly. 


One gratifying result of my 
plan is that the majority of pa- 
tients make a sincere effort to 
pay me all they possibly can in 
cash. Sometimes they even go to 
extremes, as witness the follow- 
ing case: 

I was to perform a certain 
operation upon a rather militant 
Irish gentleman who insisted upon 
knowing in advance how much it 
was going to cost him. In the 
quiet of my private office I smil- 
ingly told him that I was far 
more interested in getting him 
well than in obtaining any definite 
amount of money, and that my 
fee for such an operation was five 
hundred dollars down to nothing. 


I also informed him that I sent 
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_ HAYDEN § VIBURNUM COMPOUND, 
ANTISPASMODIC & SEDATIVE 


for sale by reliable pharmacies in 4 oz. and 16 oz. bottles, is 
fs d and distributed only by New York Pharmaceuti- 
cal Company, Bedford Springs, Bedford, Mass., U. S. A. 


loss of time from work .. . from play . . . Prevent annoyanee 
and u schedules. Under proper medical supervision, the use of a reliable 





* antispasmodic and _ sedative, 
such as Hayden’s Viburnum 
Compound, will often ‘save 
valuable hours not only for 
women patients in gynecologi- 
cal conditions, but also to men 

tients in general practice. 

-V.C. acts at once and is 

rfectly safe—containing Vi- 

urnum QOpulus, Dioscorea 
Villosa, and aromatics but no 
narcotics. Prompt, effectiveand 

leasant to take, H.V.C. has 
some prescribed by successful 
physicians for three genera- 
tions. Sample to the profes- 
sion on request. 

































Here’s that 
Easy-to-Take 


COD LIVER OIL 
for CHILDREN 


With 1000 A Units and 150 D Units 
per gram of oil 

If your efforts to build up infants and chil- 

be have often b defeated -. _ - — 
pare’ 

have not fully cooperated—try pee AL this 
easy-to-take cod liver oil. 

The name is Nason’s Palatable Cod 
Liver 

This is the oii that children find easy to take. 
It is steamed from fresh livers of Norwegian 
cod a few hours after the catch. Thus, 
it does not contain the disagreeable taste often 








oils. nm, we flavor 

it — with essential oils (less than %%) 

» make it decidedly agreeable. Children tdke 
Tei 


ibe it by the name, Nason’s Palatable 
Cod Liver Oil. Note how easily you overcome 
the objections of children and parents alike. 
‘lotency for Results 

Then, because of highest recognized pohens. 
you get notably increased resistance, and 
dom from rachitic tendencies. 

15 drops (1 ¢.c.) of Nason’s Cod ee Ay Oil 


8 days produces definite healing 
a Tickets in leg bones of rachitic rats. 
Preser: from 15 to 30 drops (% to % 
| oy 3 times duily for children—30 to 
drops for expectant and nursing mothers. 
Boecity Nason’s by name on the prescription. 
note the results—in a lessening of com- 
siete about taste; in the progress of your cases. 


For free physician’s sample, mail 


the coupon below. 
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Cod Liver ( Oil 


Tallhy-Masen ¢ otiiay 
Kendall Square Station, Boston, Mass. 
Please send me free physician's sample 
Nason’s Easy-to-Take (Palatable) Cod Liver om 
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no bills, and that whatever he de- 
cided he wanted to pay me would 
have to be paid in cash. 

“But I haven’t any idea what 
such an operation is worth, Doc- 
tor.” 

“Well, under those circum- 
stances,” I spoke up, “If you 
would like me to suggest what I 
think you ought to pay, I shall be 
glad to do so. There is a gentle- 
man sitting outside on whom I 
performed a similar operation last 
week. He paid me two hundred 
dollars.” 

“He did?” my Irish friend ex- 
ploded. “Well, I think he had a 
confounded nerve to ask you to 
come down in your price to that 
extent!” 

“Not at all,” I told him, “I was 
mene than satisfied, and so was 
e.” 

After thinking for a moment he 
popped out: “I’d like to pay you 
$350 for this operation. Will it 
be satisfactory?” 

“T think that is very generous 
of you,” I agreed. “It just shows 
me there are some people in this 
world who want to do the right 
thing if they can.” 

As if his first offer were not 
enough, the man later told me, as 
he was about to leave the office, 
that he had hastily thought the 
matter over, and felt that I ought 
es the whole five hundred 

oll 

“No,” I said, knowing what his 
circumstances were, “I won’t take 
advantage of your offer. I shall 
accept $350 and no more.” 


The operation apparently was 
far more successful than he ex- 
He kept coming to the of- 
fice for a number of after-treat- 
ments, some of which were neces- 
sary and some not. After a month 
or so he said to me one morning: 
“Doctor, I’ve had many more 
treatments than I expected, and I 
~ ome you to send me a bill for 
e 
“No” I ob jected, “You’ve done 
your part. It’s up to me to do 
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mine. I certainly will not send 
you a bill.” 

“Well,” he ejaculated, “If you 
don’t let me have a bill I’m going 
to send you a check anyhow.” And 
the following morning there was 
one for fifty dollars in the mail, 
accompanied by a most appreci- 
ative letter. 

On the basis of most cases 
which I have handled in this 
rather unusual manner, my feel- 
ing is that I may lose out on the 
actual cash amount sometimes, 
but that this is more than offset 
in the long run. 

The fact that impresses me 
most is that I feel like doing 
things for people at all times, re- 
gardless of whether I receive any 
fee or not. In other words, I am 
in the practice of medicine to help 
people and to let the financial end 
of it take care of itself—which it 
does very well, indeed. 


Let me cite another case: 

A man came in to see me a 
short time ago who had a severe 
eye condition due to a focus of in- 
fection which I could remove. He 
had been out of a job for three 
years, and was trying to support 
a wife and two children. As a 
doctor, should I. wait until this 
man was in a position to pay me 
before operating upon him? Or 
should I assume the attitude of 
doing my duty, and taking it for 
granted that he would show his 
appreciation in ‘some way later 
on? 

Ushering him into my office, I 
said: “Look here, old man, you 
simply have to have an operation 
performed. I know you haven’t a 
penny. If you can raise the money 
for your hospital expenses, I 
shall be glad to take care of you 
and to charge you $150. This you 
can pay me some time in the 
future if you ever have it. I shall 
never send you a bill, byt will 
leave it to you to do the right 
thing when the occasion‘ arises.” 

So I operated upon- him. His 
eye condition is clearing up. And 
his gratitude is unbounded. I 
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have already received my reward 
in the inner feeling that I have 
done something that was more 
than worth while. Let the future 
go hang. 

Several weeks ago, while talk- 
ing over my plan with a group of 
doctors, I pointed out that a num- 
ber of things under the new sys- 
tem of practice had struck me as 
quite phenomenal. 

“First,” I explained, “I have 
found out that the majority of pa- 
tients are basically honest and 
that they are really anxious to 
pay their doctor all they owe him 
as soon as they can. In the second 
place, I have learned that people 
do not object to making cash pay- 
ments for services, provided the 
responsibility is placed upon them 
to pay whatever they can afford. 
Next, I have had the satisfaction 
of knowing that I am taking care 
of almost everybody who wishes 
my services, and that I am not de-- 
pendent upon intangible profits 
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in my books which never can be 
collected. And, finally, I have 
never had so many patients ex- 
press their appreciation, often 
thanking me with tears in their 
eyes for accepting what they 
could offer in return for my ser- 


vices.” 
* 


One must appreciate the fact 
that times have been pretty tough 
for everybody, and that if people 
are willing to pay a modest fee in 
cash now, they certainly will be 
able to raise the ante when times 
are better. 

Some six months ago, a well 
known banker living in New 
Jersey brought his wife to see me. 
I had operated upon him when he 
was worth perhaps two or three 
million dollars. And I had sent 
him a pretty stiff bill which he 
paid without a murmur. 

Of course, I could not help feel- 
ing that he had had his troubles 
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cosity which insures adequately prolonged 
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as well as everybody else, so I did 
not wait for him to ask me to take 
care of his wife for a reduced fee. 
When I could see him alone for a 
moment, I said: 

“When you came to me a few 
years ago, Mr. S., you paid my 
fee in full, without any question. 
If you are worth as much money 
today as you were then, you are 
one of the few lucky individuals I 
know. You did your duty toward 
me when you had the money. Now 
it is up to me to do what I can for 
you, regardless of the fee. In 
fact, I am willing to do the opera- 
tion for nothing if you ask me to.” 

“Doctor,” he said, an obvious 
lump in his throat, “I never had 
any man speak to me more kind- 
ly, and I can’t tell you how I ap- 
preciate it. I have been up against 
it like everybody else, and it is 
necessary for me to speak to you 
about this matter.” 

“Take a paper and pencil, Mr. 
S.,” I said, “and reckon for your- 
self exactly how much you want 
to pay me. I simply wish to tell 
you that I send no bills, and that 
it will be necessary for you to let 
me have a check at your earliest 
convenience. Your wife has a con- 
dition which will necessitate her 
staying in the hospital for a week, 
with special day and night nurses 
in attendance. That will cost you 
approximately two hundred dol- 
lars, so take it into consideration 
before you decide what you wish 
to pay me.” 

After some preliminary figur- 
ing, he asked me if I would ac- 
cept a certain amount which was 
exactly two-thirds of what he had 
paid me previously. 

“Certainly,” I agreed. “At a 
time like the present I consider 
that entirely fair.” 

The result is that he and I are 
still good friends. The transaction 
is closed. And he is telling every- 
body about the gracious way in 
which I treated him. 


Sometimes we doctors come up 
against truly pitiable conditions. 
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In former times, we felt it was 
necessary to send poverty stricken 
patients to the charity hospitals, 
regardless of whether they could 
pay their hospital expenses or not. 
But, after all, were we doing the 
right thing? 

Surely if I give my services for 
nothing in a worthy case, I am 
not belittling myself in any way. 
What’s more, know I have 
helped save the life of a patient 
who undoubtedly would pay me if 
he could. 

e 


An instance of this kind arose 
a few months ago when I was 
asked to see a child who had to 
be operated upon at once. The 
father was a_ self-respecting 
Italian who owned his own home, 
but on account of being out of 
work for six months was unable 
to pay his taxes or the interest on 
his mortgage. 


After convincing the parents 


that an operation was essential, I 
asked them whether they could 
raise enough money to put the 
child in a hospital for ten days. 

“How much will you charge me 
for the operation?” the father 
asked. 

“Nothing,” I said. “You haven’t 
any money, and there’s no use in 
my arguing about a fee under the 
circumstances. If you ever come 
and tell me that you wish to pay 
me something, I shall be glad to 
accept the money. But I shall not 
send you any bill.” 

It was hard to persuade the 
parents that I was sincere be- 
cause, apparently, no other doctor 
had ever treated them that way. 
Anyway, the child was taken to 
the hospital that same afternoon 
and operated upon. The result 
was all that could have been 
wished. 

Every time after that, when the 
father brought his youngster to 
me for after-treatments, he in- 
sisted upon knowing how much 
money he owed me. After fre- 
quent exhortations I said: 

“Mr. P., { don’t want to talk 
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about this matter. Nor do I wish 
you to borrow any money to pay 
me. I shall simply tell you that 
if you ever have any money, 
shall be glad to have you pay 
three hundred dollars. But re- 
member, I am only telling you 
about this because you insist upon 
knowing.” 


_ 


And so, believe it or not, these 
poor people managed to raise the 
full amount within a period of six 
weeks. No bill had ever been 
sent them, nor was there any 
urging on my part to pay. They 
simply felt the moral responsi- 
bility for the indebtedness and in- 
sisted upon discharging it. 

This is not an extraordinary ex- 
ample by any means. During a 
period of more than two years I 
have taken a number of urgent 
operative cases on that basis. 
And I know that almost all the 
patients concerned tried their 
hardest to pay me something, re- 
gardless of whether I expected it 
or not. 

Within the past week, I had to 
operate upon a little boy. The 
father was once a very wealthy 
man but has lost most of his 
money so that he may have to go 
into bankruptcy. I refused to 
name any fee. I told him that he 
knew how much operations of this 
kind were, and that I would leave 
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G HORTLY after the violent epi- 
demic of Influenza which raged in 
the winter of 1918-1919, the famous 
diagnostician, the late Dr. August 
Seibert, Professor Emeritus of 
Paediatrics, N. Y. Polyclinic, wrote 
a pamphlet addressed to his patients 
and friends, from which we quote. 


“While attempting to aid the in- 
fluenza patients at St. Francis 
Hospital (New York) er the 
winter epidemic of 1889-1890, I 
made clinical trials with Cam- 
phoric Acid. Beginning with 15 
gr. doses twice daily, I increased 
the dose to 20 gr. every eight 
hours, resulting in the clearing of 
the bronchial tubes and lungs -_ 
in the abatement of the fever. . 
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it to him to pay me whatever he 
felt he could afford. 

The day after the operation a 
munificent check was at the hos- 
pital for me—a check for a far 
larger amount than I had any 
right to expect. The quite 
this man expressed to me has been 
worth ten times the amount he 
paid. And, I’m sure I have not 
heard the end of it. 


Ever since I first engaged in 
the practice of medicine, I have 
kept an accurate record of the 
number of patients seen each 
month, the number of new pa- 
tients, the number of operations, 
the total business for the month, 
and the actual amount of cash 
taken in. 

By referring to this record, I 
know at a glance the exact status 


of my practice over a period of 


years. 

From 1925 to 1929, practice was 
at a maximum in all ways. And 
I will say candidly that I made 
far more money than was good 
for me. Moreover, I dissipated it 
like everybody else. 

My figures show, however, that 
from 1929 on, receipts dwindled 
alarmingly until I began to work 
on this new basis in 1931. I did 
not at once begin to see the fruits 
of my new endeavor, but gradual- 
ly practice began to increase until 
I am happy to say that for the 
past six months the number of 
patients and the number of opera- 
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tions have almost equaled those 
of the good years. 

An analysis of the cash shows 
that my income is about forty per 
cent of what it was. I have bud- 
geted myself in accordance, and 
know where I stand financially. 
As a result, I am not harboring a 
lot of refuse matter on my books 
and a lot of patients who are con- 
tinually irritated at the idea that 
they owe me- money. 


Some may ask if this method of 
practice can be fitted to any type 
of work. I have had the oppor- 
tunity to talk it over with several 
doctors who are now trying it out. 

The chief thing that strikes me 
as important is the question of 
approach. Can the doctor con- 
vince his patient that he is sin- 
cere? Can he convince him that 
it is his duty to render service 
and that he only expects payment - 
accordingly to what the patient 
can afford to pay? 
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Can he swallow the hard pill of 
resisting the temptation to ex- 
tract all that he can from the pa- 
tient? Does he feel that he has 
the class of patients who he can 
trust to do the right thing? 

In the answer to all these ques- 
tions lies the eventual outcome. 
My own feeling is that there is 
no type of practice to which the 
idea can not be applied success- 
fully. 
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Oakland Chemical Co sie 
Od Peacock Sultan C 123, 131 
Oleothesin Company, Thi i GF 
Patch Co., The E. L..... ay 
Phillips Chemical Co., Th H. 98 
Pineoleum Company __. _._.. 147 
Pitman-Moore Company ._. ag) ae 
Plessner Co., Paul 117 
Professional Printing Co... = 
Purdue Frederick Company... 152 
Reed & Carnrick 113, 114, 115, 116 
Reinschild Chemical Co... s«:108 
Schering & Glatz, Inc... 120 
Schering Corporation —...._ up OR 
Schmid, Inc., Julius 87 
Scholl Mfg. Co., Inc 103 
Schoonmaker Laboratories, Inc... 76 
noe 2 On, G. Be. ee 


Sharp & Dohme 
Sherman Laboratories, 
Sklar Mfg. Company, J. 
S.M.A. Corporation. 
Smith Company, 
Smith, Kline & French Labs. 























Ine. 93, 121, 129 
Stearns & ‘Company, Frederick _.____. 78 
Storm, M.D., Katherine L._. ~ 142 
Summers, Est. of Dr. S. Lewis. 188 
Tablax Company 142 
Tailby-Nason Company ____ jichincte 
Tilden Co ny 146 
Tracy Company, Inc., The. 149 
Tucker 1 Compa 112 
Tyree Chemist, Inc., J. go iagieit 17 
United Drug Co. 130 
Vass Chemical Company_._._____ _.. 105 
Vince Laboratories, Inc... «128 


Wander Company _ .....10, 100 
Wyeth & Brother, Inc., “John______ Insert 


Youngs Rubber Corp...» 88 
Zonite Products Corporation... 4 
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152 MEDICAL ECONOMICS 
> ] e es 
Gray’s Glycerine Tonic Comp. 
FORMULA DR. JOHN P. GRAY 
DOSA G E—ADULTS: 

CONSTITUENTS Two to four tea- INDICATIONS 
GLYCERINE spoonfuls in a little | ,yro.intoxicaTion 
SHERRY WINE water before meals| aronic INDIGESTION 
GENTIAN three or four times | ANEMIA 
TARAXACUM daily. CATARRHAL CONDITIONS 


PHOSPHORIC ACID 
CARMINATIVES 


CHILDREN — One-half 


to one teaspoonful in 


MALNUTRITION 
NERVOUS AILMENTS 
GENERAL DEBILITY 














water before meals. 


“A TONIC OF KNOWN DEPENDABILITY THAT CAN BE PRE- fi 
SCRIBED AT ANY SEASON OF THE YEAR" ; 











THE PURDUE FREDERICK CO.., 


135 Christopher St., New York 


A Utero-Ovarian tonic and corrective 


[ Also Compounders of HYPEROL 





























MARTIN H.SMITH CO--- 





Amenorrhea - Dysmenorrhea 
Menorrhagia - Menopause 


Today, as for years, Ergoapiol (Smith) is 
the accepted medicament in 

those menstrual anomalies which may be 
traced to constitutional disturbances; 
atonicity of the reproductive organs; 
inflammatory conditions of the uterus or 
its appendages; mental emotion or expo- 
sure to the elements. 


The physician readily can ascertain { 


whether his prescription for 


Smith) hes be ctly filled by divid- 
(Smith) has been correctly fille 


ing the capsule at the seam, thus 

ing the initials M.H.S. embossed on the 
inner surface, as shown in photographic 
enlargement. 


Literature on Request. 
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’ THE BAY COMPANY, Bridgeport, Conn. 
Gentlemen: Kindly send me a free sample of BAY’S Readi-Bandage. 




















‘REDUCE THE LOSS OF WEIGHT 
IN THE NEWBORN WITH 
GELATINE DEXTROSE SOLUTION 


6% GELATINE 
3% DEXTROSE 


0.5% SODIUM 
CHLORIDE 


“We have been able 
to prevent the initial 
loss in weight in new- 
born by the adminis- 
tration of a solution 
suitable to the phys- 
iological needs post- 
natally. This solution 


ion as well as by the | 
neutral salt effect. Dex. _ 
trose raises the level of 
blood sugar to normal 
values. : 
“Complemental feed: | 
ing in the control im 
fants merely reduced’ 








was used in 100 cases 

with an equal number of controls. 
It consisted of 6% neutral gelatine, 
3% dextrose and 0.5% sodium chlo- 
ride offered every 2 hours through- 
out the 24-hour cycle. This solution, 
isotonic and osmolar, has several 
physiological advantages for the 
newborn. The gelatine is markedly 
hydrating, well tolerated and easily 
assimilable. The sodium chloride 
favors retention of ingested water 
by virtue of hydration of the sodium 


the loss of weight fro 

the usual 10% anywhere from 6 

9%. The hydrating solution offered 
at 2-hour intervals during the f 

day reduced the loss to 3.4% but 
when the same solution was offered 
throughout the 24-hour cycle at thé” 
same time intervals the percentage” 
loss in body weight was the irre” 
ducible minimum, 1.7%. And these 
newborns, adequately hydrated, ra 
pidly lost their so-called physiologi- 
cal apathy, somnolence and stupor.” 


Kugelmass—Pro. Soc. Exp. Biol. & Med., New York, Nov. 1932. 


KNOX Gelatine 


tories, 


id 


Write Knox Gelatine Labora- 


Johnstown, N. Y. for reprints. 


Avenue, 


448 Knox 
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ts eam 





